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THE TREATMENT OF RETRODISPLACE- 
MENT OF THE UTERUS; A CLINICAL 
STUDY BASED UPON THE REC- 
ORDS OF 653 CASES.’ 

By B. C. Hirst, M.D., 

Professor of Obstefrics in the University of Pennsylvania. 

Several considerations suggested this 
subject for the paper which your branch 
of the County Medical Society has asked 
me to read. Ina card catalogue of 6000 
cases of diseases of women, prepared from 
my private case-books and the records of 


*Read before the Kensington Branch of the 
Philadelphia County Medical Society, March 7, 
1905. 


the indoor services of the Howard Hos- 
pital and the University Hospital, there 
are more than 1400 records of plastic 
operations for injuries of the genital canal 
at all periods, and 653 records of retro- 
version of the uterus. Thus it appears 
from these statistics that the two most 
frequent pathological consequences of 
childbirth are also the two commonest dis- 
eases of women. In these, as in most of 
the diseases of women, which are usually 
the consequence of parturition, the gyne- 
cologist who has had ample experience in 
both branches of the subject—obstetrics 
and diseases of women—is most compe- 
tent to deal with all phases of their treat- 
ment. The advantage of such training 
has not been as generally recognized in 
America as in other countries; hence 
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some views on retrodisplacement of the 
uterus are prevalent among specialists and 
physicians in general which seem to me 
erroneous. 

It is also an advantage to have a retro- 
spect of many years in reviewing the re- 
sults of treatment. Some of the cases to 
be reported have been under observation 
for more than fifteen years. 

The Operative Treatment of Retrover- 
sion.—Five hundred and six of the 653 
recorded cases have been subjected to 
operative treatment: 409 suspensions, 76 
Alexander operations, and the rest di- 
vided mainly among the Gilliam-Fergu- 
son and the Richelot-Doléris operations. 
A few experiments were made with vag- 
inal fixation, shortening the uterosacral 
ligaments, and intra-abdominal redupli- 
cation of the round ligaments. In two 
cases out of eighteen an incarcerated re- 
troflexed gravid uterus was liberated by 
abdominal section and intrapelvic manip- 
ulation. 

At least three important practical ques- 
tions must occur to the general physician 
when he considers this part of the sub- 
ject with due regard to his patient’s wel- 
fare: (1) Is the operative treatment sat- 
isfactory, and is it destined to replace 
mechanical and all other treatment of re- 
trodisplacement of the uterus? (2) Is 
the physician justified in urging this treat- 
ment? (3) What form of operation has 
the least risk, gives the patient the great- 
est security against recurrence, promises 
the least interference with subsequent 
child-bearing, and affords the greatest 
symptomatic relief? 

If it is allowable to answer these ques- 
tions according to convictions based on 
personal experience, I should reply cate- 
gorically as follows: 

1. The operative treatment of retro- 
version will never entirely displace other 
modes of treatment. Many cases are 
cured without operation; the majority of 
cases must be managed temporarily at 
least by a pessary; and there is a small 
proportion of cases in which an operation 
is unjustifiable. It is likely, however, 
that the large majority of all such patients 
in the future will select the operative 
treatment. The records of specialists al- 
ready show this to be the case. There is 
no better proof that patients and their 

‘physicians, from statements of their 
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friends and from personal observation, 
are becoming convinced that the most sat- 
isfactory relief of symptoms is afforded 
by this means. Otherwise there would 
not be a growing disposition voluntarily 
to select this mode of treatment in prefer- 
ence to the indefinite use of a pessary and 
the never-ending medical attention which 
it often requires. 

2. The operation for retrodisplace- 
ment is one purely of election. The con- 
dition is not dangerous to life, only detri- 
mental to health and comfort. The case 
can almost always be managed in another 
way. It is not justifiable therefore to 
urge the operative treatment as the only 
means of relief. The best course for the 
physician is to explain the situation 
frankly, stating the relative advantages 
of the different plans of treatment, and 
allowing the patient to exercise her own 
will. There are many cases, however, in 
which the physician may advise the oper- 
ative treatment as preferable to any 
other: in young unmarried women, in 
whom the long-continued use of a pes- 
sary is most objectionable; in working 
women, who often find a pessary unen- 
durable if they must do much work in the 
erect posture; in cases of rectocele and 
cystocele requiring plastic surgery; in ad- 
herent retroflexions that have resisted 
attempts at reposition; and in the subjects 
of neuroses, including epilepsy, in whom 
the radical cure of the pelvic disorder 
may be followed by entire relief of the 
nervous symptoms. On the contrary, it 
may be the duty of the physician to dis- 
countenance an operation, 

A patient was brought to me recently 
from another city for the operative treat- 
ment of an adherent retroflexion of the 
uterus; but she had exophthalmic goitre. 
Sanderson! has collected six operations, 
other than strumectomy, complicated 
by this disease. William J. Taylor 
and the Mayos have had two more. There 
were five deaths among the eight cases. 
It is obvious that an operation should not 
be advised, even under local anesthesia, 
for mere discomfort, if its risk is really so 
enhanced. 

8. The answer to the third question is 
naturally of greatest interest to the special- 
ist; but the general physician must often 





*American Medicine, Feb. 4, 1904. 
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feel the need of all the information he can 
obtain on the subject. There is at present 
a difference of opinion among the advo- 
cates of the fifty odd operations proposed 
for retroversion. To discuss the merits 
and disadvantages of the various opera- 
tions would be impracticable in a paper of 
this scope. 

Considerable experience has given me 
the following opinions, uninfluenced, I 
believe, by ill-advised prejudice for or 
against any special operation: 

The best operative treatment for retro- 
displacement of the uterus is the modified 
Alexander operation: opening the in- 
guinal canal, pulling out four to six 
inches of the round ligament, and fixing 
the thick, strong proximal portion in the 
inguinal canal. It has no mortality; it 
leaves the pelvic organs in a normal 
anatomical position; it has the smallest 
proportion of recurrences and by far the 
least percentage of difficulties in subse- 
quent pregnancies. It is interesting to 
note that its opponents are those who 
have had the least experience with it; its 
advocates those who have had the most. 
But it is not available unless the retro- 
flexion is uncomplicated. Therefore it 
cannot be utilized in more than a sixth of 
the cases. Moreover, the round ligament 
may be no thicker than a match stick at 
the uterine cornu, and so attenuated in 
the inguinal canal that it cannot be found 
or cannot be utilized. This was the case 
in three out of seventy-nine operations in 
my statistics, in which the attempt to 
shorten the round ligaments in the groin 
was abandoned, and the uterus was sus- 
pended through an abdominal incision. 

Suspension of the uterus has been 
hitherto the most generally available and 
useful operation. The proportion of fail- 
ures has been small; there were three 
recurrences in cases which I had the op- 
portunity of examining some time after 
the operation, and only one case in which 
difficulty occurred in a subsequent gesta- 
tion, and that not of a serious character. 
But there is a natural feeling that this 
operation is not ideal, and that it will be 
supplanted by something better. 

The Gilliam or the Richelot-Doléris 
operation seems at present most likely to 
replace suspension. The latter is easily 
and quickly performed; it sustains the 
uterus satisfactorily in a good position; 
but whether it stands the test of time and 
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occasions no difficulty in subsequent child- 
bearing, the future must determine. 

Reduplicating the proximal portions of 
the round ligaments and depending on the 
weak distal ends for support is not relia- 
ble, is not founded on a good principle, 
and probably will not have a permanent 
place among the operations for retro- 
flexion. Shortening the uterosacral liga- 
ments frequently neither restores a uterus 
to normal position nor keeps it there. 
Judging by trials both on the living and 
dead body, it seems to me the most use- 
less of all the operations for this condi- 
tion. 

Vaginal fixation has given the largest 
proportion of failures and, if it has suc- 
ceeded, the highest percentage of difficul- 
ties in subsequent gestations. 

The only operation in this category 
deserving serious consideration is Alex- 
androff’s' procedure of utilizing the car- 
dinal ligaments by doubling and fastening 
them in front of the cervix. I have had 
no experience with it, but the proposition 
is plausible. 

The Cure of Retroflexion Without 
Operation.—The two kinds of uterine re- 
troflexion most amenable to treatment 
without operation are the acute displace- 
ments in consequence of a sudden jolt or 
jar, and the displacements occurring dur- 
ing the six weeks of the puerperium. The 
first variety should be treated by reposi- 
tion without the use of a pessary. If the 
patient is a young unmarried woman the 
uterus should be replaced under anesthe- 
sia. Three examples may serve to illus- 
trate what can be accomplished by this 
treatment : 

A young woman, in consequence of a 
fall from the top of a coach, developed 
pelvic pain and metrorrhagia, with some 
fever. A pelvic examination under anes- 
thesia revealed a complete retroflexion. 
The uterus was replaced without support. 
The symptoms immediately subsided. An 
examination of this patient four years 
later showed that the uterus remained in 
good position. 

A young girl fell down a flight of steps. 
The subsequent symptoms indicated a 
pelvic examination under anesthesia. A 
complete backward displacement of the 
uterus was found and corrected. In an 


1Centralblatt f. Gyn., p. 762, No. 25, 1903. 
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examination fourteen months later the 
uterus was still in good position. 

A married woman, the mother of three 
children, after a vigorous and successful 
tennis match of a week’s duration, was 
forced to bed with such severe pelvic pain 
that her physician was obliged to give 
morphine liberally. I had examined her 
after each childbirth and knew that the 
uterus had been in good position. On this 
occasion I found a complete retroversion. 
The uterus was replaced, but no support 
was applied except boroglyceride tam- 
pons for a couple of days. The pelvic 
pain was immediately relieved. An ex- 
amination nine months later showed that 
the uterus had remained in good posi- 
tion. 

The treatment of retroflexion in the 
puerperium may be thus outlined: An 
examination should be made in the begin- 
ning of the fourth week when the patient 
begins to walk about her room. If the 
uterus is turned over backward it should 
he replaced, and the knee-chest posture 
should be assumed twice a day for the 
next three weeks. Pessaries and tam- 
pons are contraindicated before the sixth 
week. A second examination should be 
made at the end of six weeks (three weeks 
after the first examination). If the 
uterus is found in good position, as it 
often is, two more examinations should be 
made at the end of eight and twelve weeks 
respectively. If the normal position is 
still maintained, the patient is dismissed, 
cured. 

If examination at the end of six weeks 
from childbirth reveals a retrodisplace- 
ment that had not existed at the first ex- 
amination in the fourth week (a frequent 
occurrence), or if the retroflexion dis- 
covered in the fourth week is not cor- 
rected by postural treatment, the uterus 
should be replaced and a suitable pessary 
introduced. The patient is then placed in 
charge of a skilful masseuse for a course 
of abdominal massage and Swedish 
movements lasting eight weeks. The pes- 
sary is then removed. An examination is 
made at the end of two, six, and twelve 
weeks. If the uterus remains in a normal 
position at the last examination the pa- 
tient is probably cured. 

Three examples may be cited to show 
what can be accomplished by this treat- 
ment: <A patient who has had three chil- 
dren under my care suffered a retrover- 


sion after each childbirth. Each time it 
was cured by an eight weeks’ course of 
treatment, and the uterus remained in 
good position until the next delivery. The 
average time between the births has been 
two years. 

A patient who jas been delivered four 
times under my observation developed a 
retrodisplacement after the first child- 
birth. She was treated eight weeks with 
a pessary, massage, and Swedish move- 
ments. Her uterus has remained in good 
position ever since, a period of six years, 
in spite of three subsequent deliveries. 

A patient was referred to me for a final 
examination six weeks after childbirth, 
and an adherent retroflexion was found. 
The problematical success of any but the 
operative treatment was pointed out, but 
the patient and her husband insisted that 
an effort be made to effect a cure without 
operation. The vagina was packed with 
wool tampons every other day for four 
weeks. Under this steady pressure the 
uterus assumed a normal position and the 
adhesions disappeared. A pessary was 
then used for eight weeks, with massage 
and Swedish movements. The uterus re- 
mained in good position without support 
at my last examination, more than two 
years after the removal of the pessary. 

It is even possible to cure a retroversion 
that has become chronic and is compli- 
cated by pelvic adhesions, without opera- 
tion—by tampons, a pessary, and abdom- 
inal massage. The chances, however, are 
against success, the treatment is a strain 
on the patient’s nerves, and usually a 
choice must ultimately be made between 
enduring the symptoms of the retrodis- 
placement or submitting to operation. 
But there are a few cases on my list in 
which a permanent and perfect cure was 
effected in this way. 

A curious exception to the general 
rule is found in four records out of the 
total number, to the effect that a retro- 
version existing before impregnation was 
cured by pregnancy. Ordinarily each 
successive pregnancy weakens the uterine 
supports and makes the permanent cure 
by anything short of an operation more 
improbable. 

In eight cases a long-standing retro- 
displacement was permanently cured by a 
plastic operation on the anterior and pos- 
terior vaginal walls, and the use of a 
pessary for a few weeks. 
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The Indications for a Pessary.—One 
might conclude from current medical 
literature, and from the scanty instruc- 
tion medical students receive to-day in 
their use, that pessaries really deserved 
the fate to which they were consigned by 
the husband of a patient who had been 
cured by operation—to be hung as an ex- 
hibit in an archeological museum. But 
no one can deal successfully with large 
numbers of these cases, no one can retain 
a considerable proportion of his patients, 
who has not mastered the art of select- 
ing and inserting a pessary and of treat- 
ing the patient properly while she uses it. 

As already stated, pessaries are indi- 
cated for displacements following child- 
birth after the conclusion of the puer- 
perium, at least in women of the wealthy, 
leisure class. A cure is often effected in 
these cases. If after appropriate treat- 
ment for a period of at least eight weeks 
the uterus Will not remain in good posi- 
tion without support, the patient should 
he offered the choice of radical cure by 
operation or the indefinite use of a pes- 
sary. The majority of my patients have 
rejected the proposition to operate at this 
time and have elected to wear a pessary. 
But most.of them, after a trial of the arti- 
ficial support for a year or two, prefer 
operative treatment. If immediate opera- 
tion is urged on such patients in the first 
place they reject the advice. A certain 
proportion of patients—steadily dimin- 
ishing, I think—refuse operation abso- 
lutely. Some women on my list have 
been coming regularly to the office for 
more than fifteen years. If they under- 
stand clearly that at any time they 
might be radically cured and neverthe- 
less deliberately choose the indefinite use 
of a pessary, they are naturally entitled to 
select the course they prefer. It is a con- 
fession of weakness on the part of the 
specialist if he cannot make such patients 
perfectly comfortable with a pessary. 

Finally there are conditions, such as 
disease of the heart and kidneys, Graves’s 
disease, leukemia, etc., which make any 
but urgently necessary operations quite 
unjustifiable. Such patients can only be 
treated with a pessary. Therefore in the 
large majority of all cases of retroflexion, 
which usually follow childbirth, a pessary 
is required at least temporarily. It must 
be used also in women who will not or 
should not be operated on. Consequently 
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the competent specialist and the general 
physician must constantly employ it. 
Such being the case it is a pity that the 
younger generation of physicians receive 
such imperfect training in its use and such 
curiously incorrect instruction as to its in- 
sertion and care as is found in many 
modern text-books. 

The following rules should be observed 
in using pessaries for retroflexion: 

The best models are the Hodge, the 
Smith-Hodge, and the Thomas. 

It is better to have a large assortment 
of different sizes and shapes than to at- 
tempt to mold a pessary to suit the indi- 
vidual case. 

The best material is hard rubber. No 
soft-rubber pessary of any kind should 
ever be used. They become indescribably 
foul in a day or two. Aluminum is a 
good material, but expensive. 

The smallest pessary that will main- 
tain the uterus in position should be used. 

The uterus must be in perfect position 
before the pessary is inserted. 

A pessary should be inserted with the 
broad posterior bar in the oblique diam- 
eter of the vagina, so that a comfortable 
distention of the vaginal entrance is ac- 
complished by utilizing the opposite pos- 
terior and anterior sulci. 

A right-handed man will find it easier 
to press downward and outward the 
right posterior vaginal sulcus with the 
forefinger of his left hand and to insert 
the pessary almost upside down, rotating 
it after it has entered the vagina, and then 
slipping the posterior bar behind the cer- 
vix with his forefinger. 

For the reposition of the uterus and 
the insertion of the pessary the dorsal de- 
cubitus is usually best. The knee-chest 
posture is sometimes required for the 
reposition of the uterus, but not for the 
insertion of the pessary. 

The pessary should be removed and 
cleansed every eight weeks, and the pos- 
terior vaginal vault should be inspected 
through a speculum. If it is inflamed or 
ulcerated the pessary should not be rein- 
serted for at least two weeks. 

A vaginal douche of boracic acid solu- 
tion should be taken three times in the 
month—on two successive days after the 
cessation of menstruation, and once mid- 
way between the periods. Daily douch- 
ing is unnecessary and sometimes harm- 
ful 
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THE ‘PASTEUR TREATMENT FOR RAB- 
IES ADMINISTERED AT THE PA- 
TIENT’S HOME. 





By Myer Sorts-Couen, A.B., M.D., 


Instructor in Physical Diagnosis at the University of 
Pennsylvania; Visiting Physician to the Hospital for 
Diseases of the Lungs, Chestnut Hill; Assistant 
Physician to the Philadelphia General Hos- 
pital and to the Jewish Hospital; Physi- 
cian to the Dispensary of the 
University Hospital. 





The majority of physicians are familiar 
with the Pasteur treatment for rabies, as 
conducted by the Pasteur institutes; but 
not many are aware that this treatment 
may be carried out by any physician at 
the patient’s home. Several months ago 
I administered the Pasteur treatment at 
their homes to two persons who had been 
bitten by a rabid dog. 

In a series of communications” to the 
French Academy made in 1884, 1885, 
and 1886 Pasteur announced his discov- 
eries as to the nature of rabies and de- 
scribed his method of treatment. 

The virus is found principally in the 
saliva and in the central nervous system 
of rabid animals. Infection occurs or- 
dinarily through the saliva, which enters 
the wound made by the animal’s teeth. 
Bites on exposed parts of the body, there- 
fore, are more dangerous than bites 
through clothing, as the saliva may be 
wiped off by the clothing. The virus 
travels along the nerve trunks to the 
spinal cord, and thence to the medulla 
and brain. Consequently, the most dan- 
gerous wounds are those in parts richly 
supplied with nerves, namely, the head 
and face, and next the hands. Between 
the bite and the appearance of the first 
symptoms a period of incubation inter- 
venes, its length depending upon the 
amount and strength of the virus inocu- 
lated, as well as upon the location of the 
bite. In man it averages forty days. 

Animals that have died of rabies show 
destructive changes in the peripheral 
ganglia of the cerebrospinal and of the 
sympathetic nervous systems, these 
changes being especially marked in the 
plexiform ganglion of the pneumogastric 
nerve and in the Gasserian ganglion. The 


*Read before the Philadelphia County Medical 
Society, Feb. 22, 1905. 

*Pasteur: “Le Traitement de la Rage.” Paris, 
1886. 
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normal histologic picture shows each 
nerve cell enclosed in a capsule composed 
of a single layer of endothelial cells. But 
in animals that have died of rabies a pro- 
liferation of these endothelial cells is seen, 
with destruction of the normal ganglion 
cell, which is replaced by a collection of 
round cells. It is by observing these 
changes in an animal that has died of the 
disease that a positive diagnosis of rabies 
can be made. These changes, however, 
are of slow development, and in order to 
permit them to occur the animal should 
be allowed to die from the disease. It 
should not be killed, as in that case the 
changes may not be found. 

Pasteur inoculated rabbits with the 
virus of rabies of the streets, which ordi- 
narily will produce symptoms in these 
animals in from three to four weeks. He 
was able to increase the virulence and 
shorten the period of incubation by inocu- 
lating the rabbits in series, one from the 
other. After a hundred such passages the 
rabbits died within six or seven days after 
inoculation. No further increase of viru- 
lence could be obtained. The virus thus 
obtained is termed “fixed,” and is used in 
preparing the vaccine. On the other hand, 
the virus may be attenuated and even 
destroyed by exposure to light or by dry- 
ing. This latter method is used in pre- 
paring the vaccine for the Pasteur treat- 
ment. Upon the death of a rabbit 
inoculated with “fixed” virus, the spinal 
cord is removed uncontaminated, cut into 
three equal parts, and suspended by silk 
threads in a large bottle which has an 
opening near the bottom. Both openings 
are plugged with cotton, to allow the free 
passage of air, and on the bottom of the 
bottle is spread a layer of potassium 
hydroxide. When kept in the dark under 
these conditions at a temperature main- 
tained at 23° C., the cords gradually lose 
their virulence, losing it entirely in about 
fifteen days, and retaining but a very 
slight amount when kept: for fourteen 
days. 

The Pasteur treatment is preventive, 
not curative. Instituted soon after inoc- 
ulation, it produces an active immunity 
that antagonizes the morbid process 
during the period of incubation. Thus the 


- development of symptoms is prevented. 


After symptoms have appeared, treatment 
is of little avail, 
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The treatment takes from fifteen to 
twenty-one days, depending upon the 
abundance of the nerve-supply to the part 
bitten. Beginning with the weakest virus 
—an emulsion of a cord that has been 
dried for fourteen days—daily inocula- 
tions are made, under aseptic precautions, 
with cords of increasing virulence. In the 
ordinary course of eighteen injections the 
following doses are usually given: 

First day, a mixture of 3 Cc. of 14 days’ 
cord and 3 Cc. of 13 days’ cord; second 
day, a mixture of 3 Cc. of 12 days’ cord 
and 3 Cc. of 11 days’ cord; third day, a 
mixture of 3 Cc. of 10 days’ cord and 3 
Cc, of 9 days’ cord; fourth day, a mixture 
of 3 Cc. of 8 days’ cord and 3 Cc. of 7 
days’ cord; fifth day, 2 Cc. of 6 days’ cord; 
sixth day, 2 Cc. of 5 days’ cord; seventh 
day, 2 Cc. of 5 days’ cord; eighth day, 2 
Cc. of 4 days’ cord; ninth day, 1 Cc. of 3 
days’ cord; tenth day, 2 Cc. of 5 days’ 
cord; eleventh day, 2 Cc. of 5 days’ cord; 
twelfth day, 2 Cc. of 4 days’ cord; thir- 
teenth day, 2 Cc. of 4 days’ cord; four- 
teenth day, 2 Cc. of 3 days’ cord; fifteenth 
day, 2 Cc. of 3 days’ cord; sixteenth day, 
2 Cc. of 5 days’ cord; seventeenth day, 2 
Cc. of 4 days’ cord; eighteenth day, 2-Cc. 
of 3 days’ cord. 

During the course of the treatment the 
patient’s bowels should be kept freely open 
and alcoholic excesses should be avoided. 

The injections, as a rule, produce no 
constitutional symptoms. Sometimes the 
patient complains of drowsiness, or, on 
the other hand, of nervousness and dis- 
turbed sleep. The local symptoms vary 
in different individuals, being marked in 
obese or alcoholic persons. 

Should persistent or marked inflamma- 
tion occur at the site of puncture, it should 
be treated as any ordinary cellulitis— 
with an ice-bag, antiseptic dressing, and 
similar measures. If no symptoms have 
developed two weeks after the cessation 
of all treatment, the patient is considered 
out of danger. 

The Department of Health of the City 
of New York has a Pasteur Institute 
which possesses the confidence of the med- 
ical profession. In addition to adminis- 
tering the virus at the institute in New 
York City, this department undertakes 





*Personal communications from Dr. D. W. 
Poor of the Department of Health of the City of 
New York. 
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the Pasteur treatment at a distance, 
mailing the virus each day by special 
delivery. Upon its arrival the virus 
should be put on ice until used, and should 
be injected as soon after its arrival as 
practicable, 

The New York Health Department is 
guided in arranging the course of treat- 
ment for the individual case by the 
following information, which is required 
to be given as soon as possible: First, 
name and age of patient; second, location 
of bite, date and severity of bite, with its 
treatment; third, any information bearing 
on the diagnosis in the case of the animal 
inflicting the bite; fourth, a brief report 
on the patient’s condition two weeks after 
the end of treatment. 

On November 19, 1904, a man, aged 
61 years, and his son, aged 15 years, were 
bitten by a dog which presented the clin- 
ical symptoms, and later the pathologic 
findings, of rabies. Dr. Edward Martin, 
Director of the Department of Public 
Health and Charities of the City of Phila- 
delphia, through his chief medical inspec- 
tor, Dr. A. A. Cairns, made arrangements 
with the Department of Health of New 
York City to have them mail the Pasteur 
treatment for both patients by special 
delivery. As assistant medical inspector, 
I was asked to take charge of the treat- 
ment. Each day’s treatment was mailed 
to me by Dr. D. W. Poor, of the New 
York Health Department, and was 
received sometimes on the night of the 
day it was sent, but more often on the day 
following. When the virus arrived it was 
put on ice and administered as soon as 
practicable. I made the injections in the 
subcutaneous tissue of the abdomen at 
some distance from the point of the pre- 
ceding inoculation. The skin was washed 
with soap and water and then with alcohol 
or with a 1-to-500 solution of formalin. 
This last washing was wrong, as no ger- 
micide should be used unless subsequently 
removed with sterile water. I disinfected 
my hands at first by scrubbing them with 
soap, water, and a brush, and then im- 
mersing them in a 1-to-500 formalin solu- 
tion; but later I put on rubber gloves, 
which I soaked while on my hands in the 
formalin solution. I wore the gloves as a 
protection to myself, ‘although Dr. Poor 
regards such precaution as unnecessary. I 
employed a 10 Cc. metal antitoxin 
syringe, which I took apart, boiled, and 
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cooled before using. The point of punc- 
ture was sealed with collodion or with 
compound tincture of benzoin. 

The treatment caused neither constitu- 
tional disturbance nor local reaction, ex- 
cept on one or two occasions, which will 
be described later in detail. The patients 
were not confined to the house; the man, 
a night-watchman, attended to his duties 
throughout the whole course of treat- 
ment; the boy went out and could have 
attended school had his parents permitted. 
Inasmuch as the patients developed no 
symptom of rabies during the course of 
the treatment or in the two weeks fol- 
lowing, they were regarded as free from 
the disease. 

I now shall describe the cases in greater 
detail. 

F. E. F., aged 61 years, married, a 
night-watchman, was bitten by a dog on 
November 19, 1904. He had used alco- 
hol to excess; and at the time I examined 
him showed general arteriosclerosis, car- 
diac dilatation, and tuberculous consolida- 
tion in the right lung. 

The man had been bitten slightly on 
both thumbs. Blood could be squeezed 
from the right thumb, which did not bleed 
much. The left thumb bled more freely. 
Two hours after the bite the wounds were 
cauterized with the silver nitrate stick. 
They received no other treatment. The 
dog was taken to the Veterinary Hospital 
of the University of Pennsylvania and 
allowed to die. The plexiform ganglia 
and the medulla were examined on No- 
vember 26, in the Pepper Clinical Labora- 
tory, by the pathologist of the State Live 
Stock Sanitary Board of Pennsylvania 
and were found to be the seat of the 
changes described as diagnostic of rabies." 

I began treatment on November 23, 
without waiting for the report from the 
laboratory. The patient at that time com- 
plained of a numb, chilly feeling and of a 
cramp in his left hand and arm which had 
been present since the bite. He had felt 
worried, nervous, and depressed, and had 
not been sleeping well. There was a 
superficial cut three-eighths of an inch 
long on the inner aspect of the dorsum of 
the left thumb, over the second joint, and 





*If the head of an animal suspected of rabies 
be sent to the State Live Stock Sanitary Board of 
Pennsylvania, Pepper Clinical Laboratory, Thirty- 
fifth and Spruce Streets, Philadelphia, this exami- 
nation will be made free of charge. 
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there was a scratch on the last phalanx 
of the right thumb. The treatment was 
as follows: 

First injection November 23, 2 doses 
of 3 Cc. each of 13 days’ cord; second in- 
jection November 24, 2 doses of 3 Cec. 
each of 13 days’ cord; third injection No- 
vember 26, 2 doses of 21%4 Cc. each of 10 
and 9 days’ cord; fourth injection No- 
vember 27, 2 doses of 3 Cc. each of 8 and 
Y days’ cord; fifth injection November 
29, 1 dose of 3 Cc. of 5 days’ cord; sixth 
injection November 30, 1 dose of 2% Cec. 
of 4 days’ cord; seventh injection Decem- 
ber 1, 1 dose of 2 Cc. of 3 days’ cord; 
eighth injection December 2, 1 dose of 2 
Ce. of 3 days’ cord; ninth injection De- 
cember 3, 1 dose of 21%4 Cc. of 4 days’ 
cord; tenth injection December 4, 1 dose 
of 2% Cc. of 3 days’ cord; eleventh injec- 
tion December 6, 1 dose of 24% Cc. of 4 
days’ cord ;twelfth injection December 7,1 
dose of 214 Cc. of 3 days’ cord; thirteenth 
injection December 9, 1 dose of 2/2 Ce. 


of 3 days’ cord; fourteenth injection De- 


cember 10, 1 dose of 2%4 Cc. of 5 days’ 
cord; fifteenth injection December 11, 1 
dose of 21%4 Cc. of 4 days’ cord; Decem- 
ber 12, missed 1 dose of 2% Cec. of 4 
days’ cord; sixteenth injection December 
13, 1 dose of 2 Cc. of 3 days’ cord; seven- 
teenth injection December 14, 1 dose of 
214 Ce. of 5 days’ cord. 

The injections caused no pain at the 
time they were made. On several occa- 
sions, however, pain lasting several min- 
utes developed at the seat of puncture 
shortly after the injection. On Novem- 
ber 24, the second day of treatment, about 
21% hours after the two injections of 3 Cc. 
each of 13 days’ cord, severe pain de- 
veloped at the sites of the injections, 
which were at distant points on the ab- 
domen. The pain was burning in char- 
acter and was extremely severe; in the 
words of the patient, “it knocked him 
out.” The man was doubled up and could 
not straighten himself. The acute pain 
lasted three hours, but a less severe pain, 
associated with soreness and tenderness, 
persisted for some time after. There was 
little constitutional disturbance at this 
time. Seven hours after the injection the 
patient felt chilly for four hours, and 
about six hours later he again felt chilly 
for a short time. For a few days, be- 
ginning December 1, there was an intense 
itching at the site of the injections. 
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A diffuse redness often appeared im- 
mediately or shortly after the injection 
at the point of inoculation, frequently ex- 
tending downward and to each side for 
a distance of two inches. This persisted 
for varying periods of time, from a few 
hours to a day or two. After the first 
week of the treatment the patient felt 
bad and depressed and complained of a 
“dry, chilly feeling.’ His temperature 
was subnormal the greater part of the 
time. 

He felt well for the two weeks follow- 
ing the treatment, and as late as February 
21 had experienced no further inconveni- 
ence from the bite or the treatment. 

B. R. F., the above patient’s fifteen- 
year-old son, was bitten by the same dog 
on the same day as his father. He had 
had several attacks of inflammatory rheu- 
matism, which had left him with an enor- 
mously hypertrophied heart, the seat both 
of obstruction and of insufficiency at both 
the mitral and the aortic orifices. 

He was bitten in the right corner of 
his mouth on the margin, and just out- 
side of the margin, of the upper lip. The 
lip swelled, but did not bleed. He was 
bitten also on the dorsum of the right 
wrist and of the first joint and second 
phalanx of the right thumb, and was 
scratched by the dog’s teeth on the dor- 
sum of the first joint and both phalanges 
of the left thumb. The wounds were cau- 
terized with pure carbolic acid within one 
and a half hours, and an hour later were 
again cauterized with a silver nitrate 
stick. 

Treatment was begun on November 
23. At that time scratch marks were the 
only evidence of the bites. The boy had 
experienced no abnormal sensation since 


being bitten, and was feeling well. His 
S dD 
course of treatment was as follows: 
First injection November 23, 2 doses 


of 3 Cc. each of 13 days’ cord; second 
injection November 24, 2 doses of 3 
Ce. each of 13 days’ cord; third injection 
November 26, 2 doses of 3 Cc. each of 
10 and 9 days’ cord; fourth injection No- 
vember 27, 2 doses of 3 Cc. each of 8 and 
7 days’ cord; fifth injection November 
29, 1 dose of 3 Cc. of 5 days’ cord; sixth 
injection November 30, 1 dose of 2 Cec. 
of 4 days’ cord; seventh injection Decem- 
ber 1, 1 dose of 2 Cc. of 3 days’ cord; 
eighth injection December 2, 1 dose of 


297 


214 Cc. of 3 days’ cord; ninth injection 
December 3, 1 dose of 2% Cc. 4 days’ 
cord; tenth injection December 4, 1 dose 
of 2% Cc. of 3 days’ cord; eleventh injec- 
tion December 6, 1 dose of 214’ Cc. of 4 
days’ cord; twelfth injection December 7, 
1 dose of 2% Cc. of 3 days’ cord; thir- 
teenth injection December 9, 1 dose of 2% 
Ce. of 3 days’ cord; fourteenth injection 
December 10, 1 dose of 2 Cc. of 5 days’ 
cord; fifteenth injection, December 11, 1 
dose of 2% Cc. of 4 days’ cord; sixteenth 
injection December 12, 1 dose of 2% Ce. 
of 4 days’ cord; seventeenth injection De- 
cember 13, 1 dose of 2 Cc. of 3 days’ cord; 
eighteenth injection December 14, 1 dose 
of 2% Cc. of 3 days’ cord; nineteenth in- 
jection December 15, 1 dose of 2 Cc. of 3 
days’ cord; twentieth injection December 
16, 1 dose of 2 Ce. of 5 days’ cord; twenty- 
first injection December 17, 1 dose of 2 
Cc. of 4 days’ cord; twenty-second and 
last injection December 18, 1 dose of 2 
Ce. of 4 days’ cord. 

The injection caused no pain, except 
on November 26 and 27, and on Decem- 
ber 17 and 18, when it did produce some 
transient burning. Pain lasting several 
minutes occurred shortly after the injec- 
tion on November 23 and 27. A little 
while after a diffuse redness would often 
appear at the site of and below the inocu- 
lation, lasting from two to twenty-four 
hours. The virus was absorbed quickly 
as a rule; on one or two occasions, how- 
ever, it took several minutes to disappear. 
The patient stated that shortly after the 
third injection the tissue swelled to half 
the size of an orange and remained so for 
half an hour. After December 1 he com- 
plained of intense itching at the site of 
the injection, 

The boy’s general health continued 
good. There was no constitutional dis- 
turbance except on one occasion, which 
shall be referred to later. The tempera- 
ture was elevated the first two weeks of 
treatment, registering 100.4° on Novem- 
ber 25, and rising less each day till 
December 6, after which it remained nor- 
mal. 

On November 27 he said he had a feel- 
ing as if something were running down 
his leg. On December 9 there was a 
slight punctiform macular eruption over 
the abdomen and the back of the hands. 
The boy complained of an ache in his 
arm on December 16. 
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On the second day of treatment, No- 
vember 24, at 5 p.m., I injected 3 Cc. of 
a 13 days’ cord in each side of the abdo- 
men below and to the outer side of the 
site of the previous inoculation. This 
caused no pain. There was no tender- 
ness or pain at the spot where the previous 
puncture had been made. Three hours 
after the injection an intense burning 
pain, compared to that produced by a 
strong mustard plaster, was felt at the 
site of the injection, lasting seven hours 
and preventing sleep. The patient was 
doubled up and unable to straighten him- 
self. The pain then became less acute, 
but persisted all day as a dull ache and a 
soreness, the affected spot being sore and 
tender. The lad became very pale dur- 
ing his acute suffering. In the afternoon 
the pulse was 104 and the temperature 
100.4°. Except for the soreness the boy 
felt well. I applied an antiseptic oint- 
ment and gave a cathartic. By the next 
day the symptoms had practically disap- 
peared, and the general condition was 
good. The temperature was 100.2°. 
There was no redness at the sites of the 
inoculations, but there was tenderness 
over an area roughly semicircular, ex- 
tending two inches below and two inches 
to either side of the point of puncture. At 
5 P.M. an injection of 2%4 Cc. of 10 and 
9 days’ cords was given on each side of 
the abdomen, above and to the outer side 
of the site of the first inoculation. After 
about 1 Cc. had been injected some tran- 
sient burning ensued. Very severe pain, 
almost as bad as before, began about 8 
P.M. and persisted until the following af- 
ternoon, at which time there was deep 
tenderness and dull redness about the sites 
of puncture. These were the only in- 
stances of a severe reaction to the treat- 
ment. 

At no time has the boy shown any 
symptoms of rabies. Two weeks after 
the cessation of all treatment he felt per- 
fectly well, and he continued well up to 
my last visit on February 21. 

In conclusion, I feel justified in saying 
that when a person has been bitten by a 
rabid dog he need not of necessity go to 
a Pasteur Institute for treatment. If he 
lives within a day’s journey of a reliable 
institute the virus may be sent to him 
by mail and injected with success by the 
family physician. 
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ECHINACEA ANGUSTIFOLIA. 





By Finiey Ettrncwoop, M.D., 
Chicago, Ill. 





This remedial agent has come into use 
within the last ten years, because of its 
direct influence in correcting those dep- 
ravations of the body fluids which de- 
pend upon organic causes. To class this 
remedy as an alterative or an antiseptic 
would greatly narrow its field; in fact, it 
is impossible to apply such terms to the 
remedy in the breadth of its influence. 
They but inadequately convey to our 
mind the therapeutic possibilities of the 
drug. 

Echinacea angustifolia is the narrow- 
leaved, purple cone flower commonly 
called Black Sampson. It is found only 
in prairie regions, and is indigenous to 
the United States, growing chiefly in the 
Western States. The variety growing 
east of the Mississippi does not possess 
the essential therapeutic properties. It 
blooms during the months of June, July, 
and August, and is known in Kansas as 
the niggerhead. This name is derived 
from the peculiar shape and dark color of 
the head forming the fruit. 

In 1870 Dr. H. F. C. Meyer, of Paw- 
nee City, Nebraska, made the astonishing 
declaration that in several instances he 
had allowed himself to be bitten by a rat- 
tlesnake, and had then bathed the bite in 
a strong tincture of echinacea. He also 
took the tincture in drachm doses inter- 
nally, and felt but little effect from the 
bite. This statement had so much of 
quackery in its tone that little attention 
was paid to it. Subsequently this influ- 
ence has been proven in hundreds of cases, 
as the remedy is now in almost general 
use in some localities for this purpose. 

As stated above, its field covers the en- 
tire range of organic infection. Blood 
poisoning, in the common acceptation of 
this generic term, in all its forms is met 
more promptly with this remedy than 
with any single remedy or any combina- 
tion of remedies. Its field covers acute or 
chronic autoinfection, acute direct septic 
infection, slow progressive blood taints, 
and all faults of the blood from imper- 
fect elimination, and pyemia. 

As a remedy for septicemia the prompt- 
ness of its action has surprised every phy- 
sician who has yet prescribed it. If it 
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had no other influence than that of an- 
tagonizing direct septic infection, this 
would be sufficient to class it as of first 
importance among specific remedies for 
this purpose. 

In infection from the bites of venomous 
snakes, tarantulas, spiders, scorpions, and 
the stings of insects and wasps, its in- 
fluence is immediate and in every way sat- 
isfactory. It should always be given in- 
ternally, and applied also externally at 
the same time. Where there is recent in- 
fection it is advisable to inject the remedy 
into the surrounding parts with a hypo- 
dermic needle. It is a local anesthetic, 
and apart from the temporary pain caused 
by the injection of the tincture, its effect 
is immediate. 

In the treatment of tetanus the wounds 
should be opened freely, and all ex- 
traneous matter thoroughly removed. 
This remedy should then be poured into 
the wound or introduced on antiseptic 
gauze, and injected into the surrounding 
tissues as well. The gauze should be kept 
saturated, and the remedy should be ad- 
ministered in drachm doses every two 
hours. Several cases of tetanus, in the 
incipient stage, have been cured, and al- 
ways with no further development, after 
the first use of the remedy. 

As a remedy for pyemia the results 
from the use of echinacea alone have been 
surprising. Several most extreme cases 
have been reported, where the infection 
was general and where there was great 
destruction of tissue. The influence of 
the remedy, when the pus has been re- 
moved and the cavities are cleansed anti- 
septically, is pronounced from the first. 
The patient has a rapidly developing 
vigor and improved vitality, the appetite 
returns, the nervous system is aroused 
and stimulated, the functions of all the 
organs of the body are in every way im- 
proved, and convalescence, although slow 
in extreme cases, is in every way satis- 
factory. 

This agent improves the appetite and 
digestion and overcomes many forms of 
dyspepsia, especially those which depend 
upon fermentation. In ulcerative stom- 
atitis, in stomatitis materna, and in ul- 
cerations of the gastrointestinal tract 
from whatever cause, this remedy will be 
found efficient. 

It has been found of much service in 
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typhoid fever. While it does not abort 
the fever, the entire course of the disease 
is mild, and it modifies uniformly all the 
pathological conditions. All observers 
are positive that it greatly modifies the 
temperature. A large number of experi- 
ments have been made to determine the 
difference in the range of temperature 
with and without the remedy, and the re- 
sults have convinced the observers that a 
reduction of from one to three degrees is 
produced by this drug. The blood does 
not become impaired, assimilation and 
nutrition are sustained, fermentation is 
avoided, nerve force is retained, elimina- 
tion of all excretions is improved, ulcera- 
tion of Peyer’s patches ceases, other en- 
teric symptoms abate, there is little if any 
tympanites, and there has as yet been no 
case of hemorrhage or perforation re- 
ported as having occurred after this agent 
was begun. 

In septic fevers the influence of 
echinacea is much the same as in typhoid. 
Through its stimulant influence upon the 
nerve centers the vital forces are not de- 
pressed by the poison. In one case, where 
there was.extreme septic absorption after 
a badly conducted abortion, with ne- 
phritis and almost complete suppression 
of urine, where uremia had supervened 
and delirium and mild convulsions were 
present, twenty drops of the fluid extract 
of echinacea was given every two hours 
continuously. Persistent heat was ap- 
plied over the kidneys, and after a single 
dose of an antispasmodic no other rem- 
edy was administered. All the conditions 
depending upon the septic absorption were 
promptly and satisfactorily relieved, the 
improvement being plainly apparent in 
forty-eight hours. 

Its influence upon uremic poisoning is 
as satisfactory as in the cases above men- 
tioned. While it does not as promptly 
restore the renal secretion as perhaps 
some other remedies or combinations 
would do, it very materially accelerates 
the influence of other remedies. The 
writer has used persistent heat alone with 
this remedy where the suppression was 
more or less complete. 

In those cases in which are exhibited 
boils, acne, carbuncle, abscesses, and 
various forms of glandular inflammation, 
this agent is of direct value. 

Because of its marked influence upon 
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the blood, and because of its profoundly 
stimulating and nutritional influence upon 
the central nervous system, it is said to be 
a remarkably beneficial agent in the treat- 
ment of cerebrospinal meningitis. 

It is in common use in the treatment 
of diphtheria, and while a valuable agent 
it is not so pronounced in its effects as it 
is in other conditions. After the mem- 
brane has been thoroughly removed, the 
influence of echinacea upon those condi- 
tions of blood disorder which depend 
upon the absorption of the toxins is sat- 
isfactory. 

Extravagant statements concerning the 
action of a remedy do not establish confi- 
dence in its influence. The prompt re- 
sults of echinacea, when correctly applied, 
have caused all writers to express them- 
selves so positively and with such appar- 
ent extravagance as to really retard the 
introduction of this agent to the profes- 
sion at large. It, however, will yet es- 
tablish for itself, by its inherent valuable 
therapeutic properties, with the entire 
profession, a fixed and permanent place. 
It will replace inorganic alteratives, as it 
has in reasonable doses no toxic or unde- 
sirable influences, and its elimination is 
perfect. 


A FEW OBSERVATIONS UPON URINE 
AFTER ANESTHESIA; 
By Curnton E. Goopwin, A.B., M.D., 
Weedsport, N. Y. 





During the past year the custom was 
inaugurated in this hospital of examin- 
ing the urine of each patient on the first 
morning after anesthesia. Following 
this it was soon noted that many cases, 
most of which had previously shown no 
nephritic abnormality, developed albumin 
and casts, often in considerable abund- 
ance, so I have undertaken to show in 
this paper the frequency of these nephritic 
changes in our hospital, together with the 
findings of a few other observers. 

Legrain examined the urine of 54 peo- 
ple after chloroform and 41 after ether 
anesthetization,. finding 10 albumins and 
cylindruria after chloroform, and 15 af- 
ter ether. Autopsies after ether showed 


_ *Read before the Graduate Internes’ Associa- 
tion of the Hospital of the Good Shepherd, Syra- 
cuse, N. Y., Dec. 13, 1904. 
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hemorrhagic nephritis affecting especially 
the glomeruli. Experimental investi- 
gation upon animals showed similar re- 
sults. After chloroform the animals 
experimented upon did not show the 
glomerular nephritis with fatty degenera- 
tion or necrosis of the epithelium of the 
tubules, and extravasation of leucocytes 
about the glomeruli and into the paren- 
chyma. He concludes that albumin 
is more frequently observed in urine after 
ether than after chloroform, but that the 
nephritis caused by ether is transitory 
while that due to chloroform is likely to 
become chronic. 

H. C. Wood, after reporting cases of 
urinary suppression following the use of 
ether in chronic Bright’s disease, says: 
“Tt is now certain that chloroform is capa- 
ble of causing severe renal irritation, and 
it may well be that, though renal disease 
may be considered a contraindication to 
the use of an anesthetic, the choice of the 
surgeon may properly lean toward ether.” 
He reviewed the summary of Eisen rath, 
who found that albuminuria was _ pro- 
duced in 25 per cent of his cases anes- 
thetized by ether and 32 per cent by 
chloroform, with casts 28.3 per cent after 
ether and 21.4 per cent after chloroform; 
and Wunderlich’s summary, which shows 
24.6 per cent cases with casts after ether 
and 34.8 per cent after chloroform. He 
also mentioned other investigators who 
show less frequency of postanesthetic al- 
buminuria, in persons with previously 
sound kidneys, and concludes with the 
statement that “all statistics strongly 
point foward the opinion that ether, so 
far as the kidneys are concerned, is less 
dangerous than is chloroform.” 

Further, Butler in 500 cases of ether 
narcosis found one albuminuria where 
none had previously been seen. Korte in 
600 cases found six instances of albumin 
present where before etherization it had 
not been found, and states decisively that 
in his opinion ether does not aggravate a 
damaged kidney, but that chloroform 
does. He also gave seven instances 
where preéxisting albumin was not in- 
creased by etherization. Garre believes 
that an attack of nephritis is not at all 
likely to occur from an etherization. 

Wunderlich concludes that, in an al- 
ready existing case, albuminuria is fre- 
quently augmented by ether narcosis, that 
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this is twice as common in chloroform 
narcosis, or in proportion as 11% per 
cent is to 6 3/10 per cent. From chloro- 
form, and more seldom from ether, are 
casts found in proportion as 34.8 per cent 
is to 24.6 per cent. If cylindruria exists 
in both ether and chloroform narcosis, 
there is an increase to be met with, in both 
cases, due, he believes, to an ischemia of 
the kidney or to lessened blood-pressure. 
He believes that casts are due to a direct 
irritation of the ether and chloroform 
upon the kidney epithelium. Wood in 
experiments upon animals carefully tested 
the ether for urine with negative re- 
sults. However, he admits that etheriza- 
tion in dogs produced a cloudy swelling 
of the renal epithelium, which he at- 
tributed to irritation by some retrograde 
ether products. In this we must observe 
the criticism made by Fenter upon his 
own experiments upon animals—.e., 
that animals are much more sensitive to 
the action of ether irritation upon the 
kidneys than is mankind. 

Robert. F. Weir in 1890 discussed as 
to whether etherization injuriously af- 
fected the kidneys, and presented a series 
of 40 cases, from which it appeared that, 
where the kidneys were previously 
healthy, no disturbance in the renal func- 
tion was observed in 75 per cent of the 
cases, while in the remaining 25 per cent 
there occurred slight transitory traces of 
albumin. 

In 1895 the same observer appeared 
before the American Surgical Associa- 
tion, showing the effects of ether upon the 
kidneys in several groups of cases which 
I shall summarize. 

Three hundred and five cases were pre- 
sented without their accompanying tem- 
peratures recorded. Of these, 264 (or 
87 per cent) showed no injurious effects, 
while 39 cases (or 13 per cent) showed 
abnormalities produced or increased after 
the ether, though in most cases the ab- 
normalities disappeared in a few days. 

One hundred and ninety-two cases 
were reported, with accompanying tem- 
peratures recorded. Of 90 cases with 
normal temperatures 811/9 per cent 
showed no detrimental action of the ether, 
while 18 8/9 per cent showed injuries. 
The remaining 102 cases had tempera- 
tures ranging from 100° to 104° F. Of 
these 8414 per cent showed no bad effects, 
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against 1514 per cent in which abnormali- 
ties were reduced or increased after the 
use of ether. 

Out of another series of 113 cases with- 
out a record of the temperatures, only 8 
showed ill effects from the ether. 

From these cases Weir concludes that 
etherization, in the majority of cases with 
normal kidneys, and even in cases with 
abnormal kidneys, brings no detrimental 
effects, and if present the abnormalities 
produced are transitory in character. 
Also that elevation of temperature in con- 
junction with ether narcosis does not ap- 
pear to exercise any positive influence on 
the renal secretions. 

John B. Deaver and Carl Freese, of 
Philadelphia, examined the urine in 63 
cases of ether narcosis, finding 22 cases 
without deleterious effects, while 41 cases 
showed abnormalities induced or in- 
creased, as evidenced by the presence of 
albumin, casts, red blood cells, pus, and 
epithelium. And Israel reports 100 cases 
in which chloroform was used, with one- 
third of the cases showing damage. 

In contradiction to the conclusions of 
most of the foregoing writers, we have 
an article by Kemp which appeared in the 
New York Medical Journal of 1899. In 
it he states that ether causes a rise of 
carotid blood-pressure, this rise being fol- 
lowed by a fall, The urinary secretion is 
scanty, and albumin appears soon after 
the commencement of inhalation. Chloro- 
form causes a_ slight temporary rise of 
blood-pressure, followed by a marked and 
continuous fall. The secretion of urine 
by the kidneys is copious and uninter- 
rupted, and is lessened only when the 
general circulation is strongly depressed. 
Albumin is occasionally found, but only 
at a late stage and in small amounts. His 
conclusions are that ether causes a con- 
traction of the renal arterioles and in- 
jures the secretory cells of the kidney, 
and that kidney disease or edema of the 
lungs is a contraindication to the use of 
ether. 

Dr. Lafont has called attention to the 
possible after-results of nitrous oxide an- 
esthesia, and among them albuminuria. 
He also warns against the possible pro- 
duction of diabetes mellitus, and re- 
ports a case in which sugar appeared in 
the urine twice after the use of gas. He 
found sugar in large quantities in his own 








302 


urine after an inhalation, and was able 
to produce glycosuria in the dog. 

Dr. G. S. Woodward and Alfred Hand 
failed in several experiments to produce 
albuminuria or glycosuria, but Dr. 
Kenderdine, a Philadelphia surgeon, 
died of diabetes which he persistenly at- 
tributed to nitrous oxide. 

In our hospital during the past six 
months the various anesthesias have been 
induced by ether, chloroform, nitrous 
oxide followed by ether, or chloroform 
followed by ether, and upon these I have 
based my observations. 

Sixty-five cases were examined in con- 
nection with chloroform anesthesia. Fifty- 
six of these had normal temperatures, of 
which 33 cases, or 59 per cent, were nor- 
mal both before and after the inhalation, 
while 23 cases, or 41 per cent, were nor- 
mal before and abnormal after, 23 per 
cent showing albumin and 18 per cent 
showing casts. Of 9 cases with fever 
ranging from 100° to 103° F., 3 cases 
were normal before and after anesthesia, 
3 were normal before and showed al- 
bumin and casts after, one had albumin 
and casts before anesthesia with no 
change after, and 2 cases which were ab- 
normal before showed an improvement af- 
ter the anesthetic had been given. 

Sixty-one cases of persons anesthetized 


. with nitrous oxide followed by ether were 


studied. Of 29 cases with normal tem- 
peratures, 78 1/3 per cent were normal 
before and after anesthesia; 212/3 per 
cent were normal before and abnormal af- 
terward, 1614 per cent showing casts and 
13% per cent showing albumin. 

Six cases with normal temperatures 
had abnormalities before anesthetization. 
Of these, 3 showed no changes, 2 showed 
increased abnormality, and one case was 
improved. 

Eighteen cases had associated fevers of 
100° to 103° F. Of these, 8 were nor- 
mal before and after; 7 cases were nor- 
mal before and abnormal after, one of 
these showing sugar as a new product; 
and 3 cases were abnormal before with- 
out any changes after anesthesia, two of 
these having sugar in the same amounts 
before and after the inhalation. 

Forty-one cases were studied after 
chloroform followed by ether. Of 28 
cases with normal temperatures, 61 per 
cent were normal before and after anes- 
thesia, while 39 per cent showed albumin 
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or casts after operation, 32 per cent show- 
ing casts and 21 per cent showing al- 
bumin. Three cases with normal tem- 
peratures were abnormal before anesthe- 
sia, with abnormalities increased after. 
Of 10 cases with fevers of 100° to 103° 
F., 3 showed ill effects of anesthesia. 

With ether anesthesia 28 cases were 
studied. Of 19 cases with normal tem- 
peratures, 58 per cent were normal before 
and after, while 42 per cent showed al- 
bumin or casts after anesthesia. Of 2 
cases that showed albumin before anes- 
thesia, one was improved and the other 
unchanged. One case showed 56 per cent 
sugar after ether. Of 7 cases with fever, 
3 showed ill effects of the ether, one case 
showing .58 per cent sugar after anes- 
thesia, whereas none had been present be- 
fore. 

To summarize: In none of the series 
did the temperature seem to have any in- 
fluence upon the production of abnormali- 
ties. In 65 chloroform cases the urine 
showed albumin or casts (or both) in- 
duced or increased after inhalation in 40 
per cent of the cases, sugar occurring in 
one instance. In 61 cases of anesthesia 
produced by nitrous oxide followed by 
ether, albumin and casts occurred or were 
increased in the urine in 12 per cent, one 
case showing sugar. In 41 cases of 
chloroform followed by ether, albumin 
and casts were induced or increased in 
411% per cent of the cases. In 28 ether 
anesthesias 39 per cent of the cases showed 
albumin and casts increased or present 
afresh after the narcosis, two cases also 
showing fresh occurrence of sugar in 
small quantities. In these cases the al- 
bumin and casts usually disappeared in a 
few days, though rarely they persisted for 
ten days. The sugar disappeared in all 
cases after the first day. 

Concerning the presence of sugar it 
might be well for me to state that the 
copper test was used in examination. 
Osler gives chloroform as one of the 
drugs which produce in urine a substance 
capable of reducing copper. The presence 
of sugar twice after ether alone excludes 
the right to lay the blame upon nitrous 
oxide for the presence of sugar after the 
anesthetization by gas and ether. 

Having collected-these facts, I will leave 
them with you, that you may draw your 
own conclusions as to the relative dangers 
to the kidneys by the various anesthetics. 








ORIGINAL COMMUNICATIONS. 


DIAPHORESIS IN THE TREATMENT OF 
EYE DISEASES. 





By Howarp F. Hansett, M.D., PHILADELPHIA, 


Professor of Ophthalmology in the Jefferson Medical 
College of Philadelphia. 





Since the publication of my first paper 
some years ago on the value of active 
diaphoresis in the treatment of acute in- 
flammatory affections of the eye, and par- 
ticularly of the uveal tract, I have given 
the method repeated trials. My experi- 
ence leads me to believe that we have a 
therapeutic measure of great efficacy, and 
when used with judgment and in com- 
bination with other general and with local 
remedies the results are not infrequently 
prompt and brilliant. I am led to refer 
again to the subject because of the marked 
success that has attended the treatment of 
three cases recently under my care. I 
have resorted to the method in many 
other cases, and with exceptionally good 
results. The exceptions were chronic 
disease of the uveal tract due to syphilis, 
traumatism, or an unknown cause. 

The only modification of the method 
of carrying out the sweating process 
described in my previous paper is the 
omission of pilocarpine. In the majority 
of cases fully as active and profuse 
sweating can be induced by the hot-bath 
method without the administration of 
any drug as by the internal or hypodermic 
use of pilocarpine or any of the prepara- 
tions of jaborandi. The patient remains 
in a tub of water, the temperature of 
which is maintained from 106° to 110° 
F., for ten to twelve minutes. Upon 
emerging from the bath he is wrapped in 
a flannel wrapper and is put to bed be- 
tween heavy blankets, the bedding pro- 
tected by rubber sheets. Bottles contain- 
ing very hot water are placed along his 
sides and an ice-cap on his head. Should 
the sweating be delayed or interrupted, 
it may be hastened by drinking a cup of 
ice water. The sweat is continued from 
one to two hours, and repeated daily for 
two weeks or longer. Should the patient 
show any signs of weakness the bath 
should be preceded by a hypodermic of 
strychnine. It is only in cases of resist- 
ance to the stimulation to sweating, as 
might occur after the treatment has been 


*Read before the Section on Ophthalmology, 
College of Physicians, Philadelphia, Feb. 21, 1905. 
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continued for some time, that pilocarpine 
may be added. One-half hour after the 
bath gr. % pilocarpine nitrate is given 
hypodermically. It would seem that this 
simple treatment could be carried out in 
any dwelling-house provided with a bath- 
room by people of average intelligence, 
yet such is not the case.. To secure the 
best results hospital accommodations and 
trained attendants are advisable. 

Case I.—Acute retinochoroiditis. Mr. 
B., a large man weighing 234 pounds, 
consulted me September 15, 1904, com- 
plaining of diminution of vision in left 
eye for some days—V=8/200. The 
vitreous was filled with small floating 
opacities, and just above the fovea was 
a dark swelling about the size of the disk. 
By night of the same day he reported that 
he had lost the perception of light. Right 
eye healthy. Twelve successive days of 
efficient sweating reduced his weight by 
29 pounds, brought about almost com- 
plete absorption of the opacities and 
retinochoroidal exudate, and improved 
vision to 20/30. 

Case II.—J. W. Chronic uveitis of 
many months’ duration. Severe pain, 
loss of vision, photophobia, and all the 
symptoms characteristic of inflammation 
extending from the iris to the posterior 
pole of the eye through the uveal coat. 
Adjacent structures had become neces- 
sarily involved. 

The vision of the right eye had been 
destroyed by a foreign body two years 
before. The eye had been enucleated 
eighteen months after injury in the hope 
that thereby a source of irritation to the 
left eye or an obstacle to healing might 
be removed. The operation, however, 
had no appreciable effect, good or bad. 
Three weeks of daily sweating caused an 
entire subsidence of the inflammation, ab- 
sorption of the vitreous opacities, and the 
recovery of nearly full acuity of vision. 

Case III.—Mr. M. Acute choroiditis 
of left eye similar to that of Mr. B. Sud- 
den in onset; almost complete loss of 
vision in a few days. Eight successive 
sweats resulted in absorption of the exu- 
date in the retina, choroid, and vitreous. 
After his discharge from the hospital the 
treatment consisted in the administration 
of potassium iodide, and in two weeks 
vision was restored to its former acuity. 

My experience in these three marked 
cases and in others less conspicuous con- 
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firms my belief in the efficacy of sweats 
in the cure of non-syphilitic acute 
choroiditis. It would appear that it is 
immaterial to the success of the treatment 
whether or not pilocarpine is given to 
stimulate the excretory organs of the skin. 
The object desired is the production of 
copious sweats, and since this can be ob- 
tained, profusely and’ continuously, for 
one and a half to two hours without any 
drugs whatever, pilocarpine may be prop- 
erly reserved for those occasional patients 
who do not respond readily to the other 
remedies. 

In all cases I believe absorption of the 
inflammatory exudates is hastened by the 
‘action of mercury, whether or not the af- 
fection be syphilitic. One drachm of 
mercurial ointment is rubbed into the 
skin once daily. This may be continued 
for a long time without danger of mer- 
curialization when the baths are given. 
The potassium iodide may be added to the 
treatment, or, as I prefer, it may be 
advantageously given after the baths are 
discontinued and the patient is allowed his 
liberty. In non-syphilitic patients the dose 
is limited to about 60 grains each day. In 
syphilitic patients this moderate amount is 
almost useless except.as a beginning. The 
quantity should be rapidly increased until 
several hundred grains daily are adminis- 
tered, 





TREATMENT OF SYMPATHETIC 
OPHTHALMIA. 

VEASEY states in the Journal of the 
American Medical Association of January 
28, 1905, that the value of the adminis- 
tration of large doses of salicylate of 
sodium demands especial mention, and 
corroborates the experience of Gifford and 
others, who have given the remedy a trial. 
In some cases mercurial inunctions, the 
iodides, subconjunctival injections, and 
pilocarpine sweats not only fail to amelior- 
ate but even to check the progress of the 
affection. In the same cases the symp- 
toms promptly abate after the adminis- 
tration of the. remedy is commenced, and 
in other cases the symptoms not only 
abate, but rapidly rettirn on each occa- 
sion that the use of the drug is discon- 
tinued during a period of several months. 
The author’s experience fully agrees with 
that of Gifford, that the drug must be ad- 
ministered in large doses to be of value, 
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and he asserts that should he have under 
his care a patient whose stomach would 
not tolerate such doses, he would attempt, 
as he has suggested, its administration by 
rectum, or perhaps by inunction. Should 
there be any heart or nephritic disease, 
smaller doses must be given at first and 
the effect carefully noted, but it is his be- 
lief that these small doses will not be 
found sufficient to control the sympathetic 
affection. The addition of a teaspoonful 
of brandy, as suggested by Gifford, or of 
a few drops of the tincture of nux vomica, 
or aromatic spirits of ammonia, to each 
dose has appeared of value, not only in 
increasing the tolerance of the stomach to 
the drug, but in relieving, to some extent, 
the more or less depressant effect on the 
heart. 





INFANTILE HEMIPLEGIA—TREATMENT. 


The physician is consulted only when 
the paralysis of childhood has been some 
time in existence, for which reason me- 
chanical and pedagogic treatment, in the 
opinion of METTLER (Clinical Review, 
December, 1904), is about all that can be 
instituted. Tonics are all that- can be 
thought of in the way of medicinal agents. 

Daily massage, electricity, and passive 
mevements may be employed for the 
paralysis. Epilepsy is to be treated as 
usual with the careful administration of 
the bromides. This symptom, like chorea 
and athetosis, is not very amenable to 
medicinal management. Contractures 
should be overcome by stretching, forci- 
ble replacement, splints, tenotomy, and 
other well known orthopedic and surgical 
procedures. 

Education, discipline, gymnastics, and 
systematized exercises can sometimes 27- 
complish very gratifying results in cases 
in which intelligence is preserved. Care 
should be taken, however, not to overdo 
exercise, Exhaustion must be guarded 
against, Outside of this precaution these 
patients cannot be encouraged too much 
to use systematically as well as they can 
their paralyzed limbs. 

While trepliining and craniectomy, as 
suggested by Lannelongue, have been 
tried—removing clots and evacuating 
cysts—further experimentation is needed 
before a definite decision can be arrived 
at as to the utility of these measures. 
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Box 484. DETROIT, MICH. 
Leading Articles. 
SOME NEW FACTS IN REGARD TO 
HYPODERMIC MEDICATION. 
There is probably no active practi- 
tioner of medicine to-day who, when 


called upon to give a hypodermic injec- 
tion, does not remember that it is im- 
portant for him to carefully avoid punc- 
turing a vein, and thereby injecting the 
drug directly into the circulation. Many 
practitioners also bear in mind the fact 
that in the presence of a chill or other 
condition of impaired peripheral circu- 
lation, hypodermic injections cannot be 
expected to act with any degree of speed 
or certainty, and that in the presence of 
dropsy they are useless in that the drug 
lies in the fluid contained in the sub- 
cutaneous tissues until, as the result of 
purgation, increased circulation, or 
diuresis, absorption of the dropsical fluid 
occurs, 

For some years it has been the custom 
of those who employ mercury hypodermi- 
cally in the treatment of syphilis to inject 
calomel, not into the subcutaneous tissues, 
but into the belly of a large muscle, with 
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the idea that by so doing the danger of 
abscess is diminished. 

A research which has recently been car- 
ried out by Meltzer and Auer, and pub- 
lished in the Journal of Experimental 
Medicine of February 25, 1905, shows 
pretty clearly that intramuscular injec- 
tions are far more valuable to the 
clinician than we have appreciated. In- 
deed, they assert that a soluble drug 
thrown into the belly of a muscle stands 
in value very near that of a direct in- 
jection into the circulation without any 
of the dangers associated with intra- 
venous injection, and they prove that the 
results which they have obtained in ani- 
mals by these intramuscular injections 
did not depend upon accidental intra- 
venous injections, but upon true mus- 
cular absorption. When we consider the 
very great vascularity of muscular tissue 
and the enormous capillary networks 
which are found in muscles, these results 
of Meltzer and Auer are certainly not 
surprising, and the only cause for sur- 
prise is that a knowledge of these phys- 
iological facts has not popularized this 
method of medication in the past. They 
do not believe, however, that after an 
intramuscular injection the fluid directly 
enters the blood, but think that it is first 
deposited amongst the muscle fibers, and 
is then carried into the blood by some 
process of rapid absorption. Again, it is 
their belief that the difference between 
the absorption from a*muscle and the 
subcutaneous tissues is a matter of degree 
and not of kind. Not only is the drug 
absorbed more quickly from a muscle 
than from a subcutaneous tissue, but 
much larger quantities are absorbed with 
ease. It is true, as in the case of sub 
cutaneous injections, that certain sub- 
stances pass into the circulation more rap- 
idly than others, and they suggest that a 
new series of experiments should be made 
upon the rapidity of absorption and the 
physiological action of poisons and drugs 
when administered intramuscularly. 

In the case of drugs which are slowly 
absorbed, but which are vegetable or ani- 
mal in nature, we are under the impres- 
sion that research will prove that intra- 
muscular injections may modify the ac- 
tion of the drug materially, since it is a 
well-known fact that large capillary net- 
works apparently have the power of oxi- 
dizing and destroying these poisons more 
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rapidly than tissues not so well provided 
with fine vessels. Meltzer and Auer’s re- 
searches provide us, therefore, not only 
with facts which are useful to the gen- 
eral practitioner, but with a field in which 
clinicians and laboratory students may 
make interesting investigations. 

We welcome all studies of this char- 
acter, which not only add to our 
knowledge and stimulate a desire for 
investigation, but also open up lines of 
work in which the practitioner can per- 
form original research with even better 
facilities than the laboratory worker who 
devotes himself to pure scientific research. 





MODIFIED SALINE SOLUTIONS, AND 
THEIR USE IN SURGICAL SHOCK 
AND MEDICAL COLLAPSE. 





A short time ago we quoted in these 
columns an interesting research, pub- 
lished in the Annals of Surgery, in which 
it was shown that accuracy in the 
standardization of saline solutions. was 
exceedingly important, since solutions 
which were weak and solutions which 
were too strong were both capable of 
doing the patient great damage. Further- 
more, it was shown that so small a varia- 
tion as 0.1 or 0.2 per cent was sufficient 
to materially modify the value of the 
saline used. We therefore think it im- 
portant to call attention to a still more 
recent research by Dawson, which has 
just appeared in the Journal of Experi- 
mental Medicine of February 25, 1905. 
As a result of this study he proves, appar- 
ently beyond all doubt, that the addition 
of sodium bicarbonate and sodium car- 
bonate still further modifies and influ- 
ences the effects produced by ordinary 
saline injections, and that the addition of 
from one-half to one per cent of bicar- 
bonate of sodium to 0.8 per cent solution 
of sodium chloride may be of very great 
advantage in extreme cases of shock ac- 
companied by loss of blood, since under 
these circumstances it causes a marked 
rise in arterial pressure, and also greatly 
stimulates the heart. Indeed, the stimu- 
lant effect which it exercises upon this 
viscus is so extraordinary that Dawson 
believes the bicarbonate must be used with 
caution lest the heart be overworked. 
Dawson, therefore, recommends that in 
urgent cases intravenous infusion with a 
solution containing bicarbonate of sodium 





shall be used at first with the object of 
speedily raising a dangerously low ar- 
terial pressure, and then when the pres- 
sure has been restored to approximately 
normal, ordinary normal salt solutions 
may be employed which contain no bicar- 
bonate. 

The exact method by which sodium 
carbonate and sodium bicarbonate act 
upon the cardiovascular mechanism is not 
clearly understood, but the results of Daw- 
son’s investigations indicate that he has 
found a powerful adjuvant to the use of 
strychnine, atropine, and adrenalin in 
combating conditions which cause the 
surgeon great anxiety, and which far too 
often bring to a fatal conclusion an other- 
wise successful operation, or bring to 
death a medical case which, barring a sud- 
den collapse, might have passed to speedy 
and complete convalescence. 





THE TREATMENT OF CEREBROSPINAL 
MENINGITIS BY DIPHTHERIA 
ANTITOXIN. 





The readers of the THERAPEUTIC Ga- 
ZETTE will probably remember that we 
have published in our Progress columns 
on several occasions during the past year 
abstracts of articles in which clinicians of 
experience reported the results which 
they had obtained in the treatment of true 
cerebrospinal meningitis by the intra- 
spinal injection of weak solutions of lysol 
with or without previous abstraction of 
some cerebrospinal fluid. It will be re- 
membered that the results obtained by this 
method differed materially as to the num- 
ber of cures which followed, as indeed do 
the results of all plans of treatment, good 
or bad. In some instances the reports were 
manifestly so optimistic as to engender 
doubt as to their accuracy. In others, one 
could not help suspecting that an error in 
diagnosis had been made, or that the 
symptoms were due to certain organisms 
in one case, and to less virulent organisms 
in another. It seems to be pretty well 
proven that the attacks of cerebrospinal 
meningitis produced by the microédrganism 
of Weichselbaum are not as fatal as those 
cases produced by the pneumococcus and 
other pathogenic germs. But be this as it 
may, there can be little doubt that lumbar 
puncture and lysol injections are, to some 
slight extent, curative. 
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A much more recent method of treating 
cerebrospinal meningitis, and one which 
so far gives greater promise of success, 
although as yet it has not been sufficiently 
tried to enable us to speak with positive 
assurance, is that which consists in the 
administration of very large quantities of 
diphtheria antitoxin during the early 
stages of the malady. In an epidemic of 
the disease which has recently been pres- 
ent.in Connecticut and in New York, this 
method has been considerably employed, 
and the results obtained have, to some 
extent, been summarized by Waitzfelder 
in the Medical Record of March 11, 1905. 
Out of seventeen cases treated during a 
period of five weeks in this mannér, five 
have recovered completely, three have 
died, and nine were still under treatment 
at the time of writing. Five of these 
showed such marked improvement as to 
indicate probable recovery before being 
convalescent, and the remaining four 
cases were in a serious condition, so that 
an accurate prognosis could not be made. 
This method, originally introduced by Dr. 
Wolff, the bacteriologist of the Board of 
Health of the City of Hartford, requires, 
as we have already pointed out, the ad- 
ministration of the drug in the earliest 
stages and in truly massive doses—the 
first dose often amounting to not less than 
10,000 units. In a case which the writer 
of this editorial has recently seen in con- 
sultation with the late Dr. Craig, of Phil- 
adelphia, 12,000 units were given within 
the first twelve hours of the illness, and 
more than 20,000 units altogether. The 
case terminated fatally within forty-eight 
hours of the time of onset, but it is only 
fair to state that it was of the fulminating 
type from the very beginning, and that for 
several hours after the antitoxin was first 
used the patient improved so markedly 
that there seemed to be good reason for 
hoping that he might ultimately recover, 
the delirium, muscular rigidity, and rest- 
lessness undergoing marked improve- 
ment, although death ultimately resulted, 
as already stated, from cardiac failure. 





INCONTINENCE OF URINE IN CHILDREN. 





If one looks through the indices of most 
books which are devoted to therapeutics, 
he will find that the bromides, belladonna, 
and other nervous sedatives are usually 
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recommended as being of considerable 
value in the treatment of incontinence of 
urine in children. But when he attempts 
to carry out such a line of treatment he 
will find that in a certain proportion of 
cases the use of these drugs improves the 
condition temporarily, but soon after their 
administration is stopped the disorder 
returns as persistently as before. In most 
instances this is due to the fact that a 
careful study of the urine has not been 
made before the sedatives were used. In 
a large proportion of cases suffering from 
this condition it will be found that the 
urine is more acid than normal, and per- 
haps concentrated ; or it will be found that 
it is excessively alkaline, and loaded with 
phosphates. In both instances the incon- 
tinence is the result of the irritation of 
the bladder produced by these abnormal 
conditions, and unless they are rectified 
before or at the same time that sedatives 
are used, the condition is not cured, since 
the cause persists and manifests its re- 
sults when the reflexes which are con- 
nected with the function of the bladder 
are no longer quieted by the nervous 
sedatives which we have named. 

In many instances, if the urinary condi- 
tion is carefully attended to, the use of 
sedatives is entirely unnecessary, and in 
those cases which depend upon atony or 
feebleness of the vesical centers in the 
spinal cord the. sedatives will do actual 
harm, so that benefit will accrue only when 
stimulants, such as nux vomica, arsenic, 
and phosphorus, are administered. 

In those cases in which the urine is ex- 
cessively acid, a prescription containing 
sweet spirit of nitre and citrate of potas- 
sium, or other vegetable salt of potash, 
will often produce excellent results, al- 
though for a time the increase in urinary 
flow which may take place under the influ- 
ence of these drugs may seem to make the 
condition worse, since the irritable bladder 
is flooded with urine which it is unable to 
retain. In the course of two or three days 
this irritability diminishes, as the vesical 
walls are bathed in the mild alkaline flow, 
and thus the full benefit of the treatment 
is developed. 

On the other hand, when the urine is 
excessively alkaline, the use of three to 
five grains of benzoate of ammonium 
twice, thrice, or four times a day will give 
excellent results; or if for any reason the 
benzoate is considered undesirable, uri- 
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tone in one or two-grain doses twice or 
thrice a day, well diluted with water, will 
act equally well. 

In a brief article in the March issue of 
the Archives of Pediatrics, Dr. Clemens 
contributes an interesting note upon 
chronic interstitial nephritis and the alka- 
linity of urine as two common causes of 
incontinence in children. The paper is of 
value not only because of the observations 
which it contains, but because of the fact 
that it impresses us with the importance 
of careful urinary analysis in cases of 
this character. 





INFLAMMATORY STRICTURES OF THE 
POSTERIOR URETHRA. 

Inflammatory strictures of the pos- 
terior urethra are so rare that if those due 
to direct traumatism be excepted, their 
existence is denied by many experienced 
observers. Thus Albarran absolutely de- 
nies the existence of such a lesion in the 
prostatic portion of the canal. Lefir 
(Annales des Maladies des Organes 
Génito-urinaires, vol. i, No. 1, 1905) calls 
attention to Bazy’s case demonstrated by 
autopsy, in which the narrowing involved 
the membranous urethra. Because of the 
pathological changes incident to this 
stricture Bazy has no hesitation in stating 
that both the membranous and the pros- 
tatic urethra are subject to stricture of 
gonorrheal origin. 

Careful examination of a few cases 
has shown that the cicatricial tissue, if the 
result of abscess or of rough catheteriza- 
tion, lies upon the floor of the urethra. 
The canal may be partly occluded by a 
concentric narrowing which is usually due 
to glandular involvement, and is .com- 
monly associated with chronic obliterat- 
ing prostatitis. This may be likened to a 
diffuse cylindrical narrowing of the an- 
terior urethra, associated, as a rule, with 
chronic interstitial urethritis. ; 

In making the diagnosis of a posterior 
stricture a bulbous bougie is used. This, 
after having passed the compressor ure- 
thre muscle, is arrested at the seat of 
narrowing. Its point of arrest is detected 
by rectal palpation. It is common enough 
to find the prostate normal or even sub- 
normal in size. The surgeon must care- 
fully distinguish between stricture and 
spasm of the compressor urethre muscle, 
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and must also avoid being deceived by a 
mucous fold in a wide prostatic yrethra. 
The cystoscope may be of service. Occa- 
sionally the diagnosis can only be abso- 
lutely established by an external urethro- 
tomy. 

When the stricture is complicated by 
chronic prostatitis, which is the rule, there 
are recurring prostatic attacks with inter- 
vals of comparative comfort. The urine 
may be clear, micturition will be accom- 
plished quite normally, when suddenly, as 
a sequel of sexual excitement or incident 
to constipation, there will be a sense of 
weight in the perineum accompanied by 
frequent and urgent micturition and 
pyuria. There may develop in a com- 
paratively brief period chronic and com- 
plete retention, presenting the typical 
features of prostatism. The course of 
the affection is rapidly progressive and 
fatal, since vesical and renal infection de- 
velop. Death from uremia is the rule. 
Hence the prognosis is always grave. 

Dilatation by means of prostatic dila- 
tors, massage, electricity, and copious irri- 
gations with mild antiseptics, or the 
instillation of strong solutions of pro- 
targol, constitute the basis of treatment. 
In obstinate cases, especially when com- 
plicated by continued infection, a perineal 
incision, followed by section of the stric- 
ture under control of the finger, is indi- 
cated. Finally, if this measure fails be- 
cause of a definite infiltration, total pros- 
tatectomy by the perineal route may be 
needful. 





CLEANSING OF THE HANDS. 


Although it. has been abundantly 
proven by many admirable researches that 
by no practicable mechanical or chemical 
means can the hands of the surgeon be so 
thoroughly sterilized that during the 
course of a prolonged operation no living 
germs can reach the surface and enter 
the wound from the deeper layers of the 
skin of the operator, a communication on 
this subject by Reverdin and Massol 
(Revue Médicale de la Suisse Romande, 
Jan. 20, 1905) is interesting from the 
fact that they have apparently proven the 
use of antiseptics of any kind to be en- 
tirely illusory. They hold, and give good 
reasons for this belief, that the most im- 
portant part of the cleansing process is 
mechanical scrubbing with a brush in 
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sterile water, and that if this be continued 
for a sufficient length of time the skin 
may be rendered very nearly sterile. 
Heat and soap are both regarded as mere 
adjuvants, while antiseptics, such as _ bi- 
chloride of mercury and carbolic acid in 
the strengths ordinarily employed, are 
entirely futile, unless their action is con- 
tinued for such a length of time as to 
seriously injure the integrity of the skin. 
They mention only one antiseptic which 
is at all serviceable, namely, hemo-pheny] 
in five-per-cent solution. This they hold 
has shown distinct and penetrating anti- 
septic action, but only after its use for at 
least thirty minutes. Peroxide of hydro- 
gen is, however, according to their re- 
searches, an antiseptic of extraordinary 
power, since even surgically filthy hands 
after an exposure of half an hour in a 
solution of 12 volumes to 100 of water 
were rendered almost aseptic. They 
deny completely what has been termed 
“sweat infection,’ namely, the presence 
of germs upon the surface of the skin 
carried there after surface disinfection 
from the ducts or secreting elements of 
the sweat glands. Although bacterial re- 
searches sometimes show after sweating 
of the hand in a hot-air chamber a num- 
ber of bacteria considerably greater than 
were there before, this was never the case 
when the hands had previously been thor- 
oughly cleansed mechanically. On the 
contrary, they note that the hands of per- 
sons suffering from hyperidrosis can be 
cleansed more promptly and thoroughly 
by brushing than those whose secreting 
glands act normally. This leads them to 
suggest that surgeons who are about to 
perform operations in which infection is 
likely to be peculiarly disastrous should, 
after washing their hands and applying 
soap to the nails, put on rubber gloves the 
night before, and wear them during the 
sleeping hours, thus producing a copious 
sweating and softening of the skin, which 
best favors its thorough cleansing imme- 
diately before operation. 

The use of rubber gloves is accepted as 
a possible rather than indubitable im- 
provement in surgical technique, the 
authors holding that tactile sensibility is 
seriously impaired, and that as a result of 
the sweating of unclean hands there is 
produced a virulently infective exudate 
which may cause the most unfortunate 
results in case the glove is punctured or 
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torn. This danger is generally well 
recognized, and it is practically the uni- 
versal custom of the American surgeon to 
cleanse his hands as carefully and com- 
pletely on donning his gloves as though 
the latter were not worn. 








Reports on Therapeutic Progress 








THE TREATMENT OF STREPTOCOCCIC 
PUERPERAL FEVER BY ANTITOXIC 
SERUM. 

In the Lancet of December 31, 1904, 
FOULERTON reports the use of this agent. 
He says that apart from the failure of 
serum treatment in puerperal fever arising 
from uncertainty as to the particular strain 
of streptococcus which is present, the ques- 
tion of the dosage of the serum which is 
employed appears to be of considerable 
importance. In the absence of any approx- 
imately accurate method of standardizing 
the potency of different antistreptococcic 
serums it is obvious that any system of 
dosage must be entirely empirical; but a 
review of the cases of streptococcic puer- 
peral fever in which a serum has been used 
with apparent success brings out very 
strongly the fact that when recovery 
occurs in severe cases it is after large doses 
of serum, frequently repeated. 

In clinical practice the action of anti- 
streptococcic serum contrasts strongly 
with that of antidiphtheritic serum in this 
respect. In diphtheria the administration 
of a sufficient dose of antitoxic units is 
usually followed by immediate improve- 
ment; the improvement is sustained, and 
generally there is no need to repeat the 
dose. In cases of streptococcic puerperal 
fever, on the other hand, the rule has been 
that when improvement has followed on 
the first injection it has been necessary to 
repeat the dose of serum time after time. 
Thus, whilst in some cases the improve- 
ment following the first injection has been 
as marked as anything that is seen in the 
antitoxic treatment of diphtheria—some- 
times, perhaps, the effect has been even 
more striking in the case of a patient 
apparently moribund with a severe strep- 
tococcic infection—it has been found 
again and again that within twenty-four 
hours serious symptoms have recurred, 
again to disappear on the repetition of the 
dose of serum. Regarding the matter en- 
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tirely from the clinical point of view, it 
would seem that the action of an antistrep- 
tococcic serum is purely antitoxic, and 
that, at any rate under the conditions com- 
monly prevailing in a severe puerperal in- 
fection, the streptococci themselves are not 
affected by its use. In such a case there 
will frequently be a condition of strep- 
tococcic pelvic cellulitis, and the infecting 
bacteria, unaffected by the serum given, 
will continue to elaborate their specific 
toxins. And in order to neutralize the 
toxins, which are thus being continuously 
thrown into the patient’s circulation, 
repeated doses of the serum must be given 
until the infection comes to a natural ter- 
mination. 

With any of the antistreptococcic 
serums at present in use it is advisable to 
commence treatment with an injection of 
at least 20 cubic centimeters, and one must 
be prepared to repeat this dose, if neces- 
sary, at least every twenty-four hours. 
Another point which appears clearly when 
one considers the general results of serum 
treatment in these cases is that if the 
serum is going to do any good at all the 
effects will be at once apparent. And 
consequently it is useless to persist in the 
use of a particular antistreptococcic serum 
unless its beneficial action is almost im- 
mediately apparent. If in a case of strep- 
tococcic puerperal infection no improve- 
ment follows two doses of 20 cubic cen- 
timeters administered within twelve hours 
it is useless to persist in administering it; 
another brand of serum should at once be 
tried. 

In conclusion the author refers to the 
prejudice against the use of large injec- 
tions of antistreptococcic serum which has 
arisen in the minds of some practitioners 
from the idea that the use of this class of 
serum is especially liable to be followed 
by certain toxic symptoms, the appearance 
of cutaneous eruptions with slight rise of 
temperature, and transient arthropathies. 
Such unfavorable symptoms are common 
to the use of any kind of horse serum, 
and, other things being equal, are not 
more likely to follow on the injection of 
an antistreptococcic serum than on the in- 
jection of antidiphtheritic serum or on the 
injection of a normal horse serum; in fact, 
the most severe constitutional disturbance 
which the author has even seen following 
the use of a serum was in a patient who 


had received an injection of what was for 
practical purposes a normal horse serum. 
The reasons why these symptoms have 
been more especially noticed in the serum 
treatment of streptococcic infections is 
doubtless because in such cases it is fre- 
quently necessary to give large and re- 
peated doses; and possibly also the pa- 
tients who require treatment with anti- 
streptococcic serum are in such a condi- 
tion that they are specially liable to react 
to horse serum. In any case it is prob- 
able that these toxic symptoms following 
on the use of a serum are not of any par- 
ticular consequence, and the author is not 
aware of a single case in which any 
definite harm to the patient has resulted. 
But whatever the dangers are they must 
be risked when dealing with a severe 
streptococcic infection, and it cannot be 
too strongly insisted on that with the 
serums which are at present available a 
large dose is necessary for any success; 
the dose of five cubic centimeters of anti- 
streptococcic serum which is sometimes 
advised is probably quite useless, and 
failure which is the consequence of inade- 
quate dosage is one of the reasons why the 
use of antistreptococcic serum in puerperal 
cases has fallen into partial disrepute. 





ON THE ADMINISTRATION OF ANTI- 
STREPTOCOCCIC SERUM. 


WALKER reaches the following con- 
clusions in the Lancet of December 31, 
1904: 

1. That injection of antistreptococcic 
serum in cases of pure streptococcic infec- 
tion has been followed by strikingly bene- 
ficial results, 

2. That variability in the results of the 
serum in proved streptococcal infection 
has been due to the selective activity dis- 
played by the antitoxin of each variety of 
streptococcus or to the serum being used 
too late in the case or having lost its 
activity from staleness. 

3. That more uniform results are likely 
to be obtained from the present “com- 
pound” antistreptococcic serum than from 
the earlier forms, from the prompt injec- 
tion of serum at the commencement in- 
stead of near the close of a severe infec- 
tion, and from the use only of serum 
which has been recently prepared. 

4, That the initial dose may with bene- 
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fit be increased and that a large quantity 
spread over several days causes no ill 
effect. 

5. That the administration of the 
serum should be continued for some days 
after the general symptoms have dis- 
appeared and a _ recrudescence thus 
avoided. 


RHEUMATOID ARTHRITIS: SOME OB- 
SERVATIONS ON ITS TREATMENT. 


The London Practitioner for February, 
1905, contains an article by Orr on this 
subject : 

It would appear that three ways of 
combating the disease must be used in 
combination, as the omission of any one 
of them results in the patient failing to 
make headway against the malady. On 
the other hand, if all three are steadily 
employed together, the effect is usually 
highly gratifying. 

1. Dietetic_—The object aimed at is, in 
brief, to give a diet which is easily di- 
gested and assimilated, and not likely to 
cause any gastric or intestinal fermenta- 
tion; and in addition, all red meats, in- 
cluding mutton and beef, are abolished 
from the diet list, as they undoubtedly do 
harm in rheumatoid arthritis. White 
meats and white fish only are allowed. 
These are cooked by boiling, roasting, 
grilling or, in the case of fish, by brander- 
ing. No foods stewed in fat are per- 
mitted, because of the difficulty offered 
by the fatty envelope to the gastric juice 
reaching the tissue to be digested. Fur- 
ther, as sugar, and in particular beet- 
sugar, very readily undergoes fermenta- 
tion (and nowadays beet-sugar is pretty 
generally used by the public), this sub- 
stance must be forbidden, and its place 
taken by saxin. For a similar reason, 
potatoes, turnips, cauliflower, peas, and 
beans should not be allowed in most cases. 
With regard to tea, a beverage which 
most patients do not care to dispense 
with, the ordinary method of infusion 
in boiling water is prejudicial, on ac- 
count of the presence of free tannin, 
which is extracted in greater or less de- 
gree by the process of infusion. There 
is no objection, however, to tea if it be 
infused in boiling milk, because the tan- 
nin then enters into an association with 
the albumen of the milk and forms a 
bland, non-astringent, and innocuous 
combination. The tea is infused in boil- 
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ing milk for 15 minutes; half a cupful 
of this infusion is poured out into the 
cup, which is then filled up with boiling 
water. Saxin is added, if it is desired to 
sweeten the tea. Coffee and cocoa simi- 
larly prepared may be used. Well boiled 
porridge is good, and with it can be taken 
milk, or milk and cream. Eggs lightly 
boiled, scrambled, or poached can be 
taken by some patients without. injurious 
effect; while others find them unsuitable. 
Milk puddings prepared without sugar, 
clear soups, macaroni, and milk soup are 
permissible, 

Patients on such a diet do not necessar- 
ily become ill-nourished and thin; indeed 
they may even fatten. In fact some who 
after using this diet for a time have dis- 
continued it get worse when they resort 
to eating any kind and all kinds of red 
meats. 

With regard to stimulants, alcohol in 
moderate amount is neither beneficial nor 
the reverse in its influence on the course 
of the disease; but should it for any rea- 
son appear to be essential to the patient’s 
well-being, whiskey may be ordered in 
properly regulated quantity. 

2. Internal Medication.—This consists 
in the exhibition of arsenic and iron in 
small doses for the period of three weeks. 
out of every month. The action of 
arsenic is, in the first instance, stimulant 
to gastric and _ intestinal digestion, 
whereby it increases the appetite; sec- 
ondly, it increases the activity of the tis- 
sues, and as a consequence favors a better 
assimilation of foodstuffs; and thirdly, it 
causes an increase in the amount of red 
marrow in the bones, and so improves 
the condition of the blood. The addition 
of a little iron is found to be beneficial. 
The following combination has been 
found useful: 

R Liquor arseni hydrochlorici, £3j-3ij ; 

Vini ferri citratis, q. s. ad f3iij. 

M. Sig.: One teaspoonful in water thrice daily 
after meals. 

Naturally, the patient must be under 
careful observation while arsenic is being 
given, and if any untoward symptoms ap- 
pear indicative of excessive administra- 
tion of the drug, it must be at once dis- 
continued. Cod-liver oil is decidedly 
advantageous in cases in which it is wel 
borne. 

3. Counter-irritation—This is most 
usefully carried out by the employment 
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of blisters. Each large joint has applied 
to it a blister once in every 7 or 10 days, 
and the author finds the emplastrum 
cantharidis the most certain and con- 
stant in its action. The size of the blister 
employed for these large joints is one 
inch square. Small blisters may be ap- 
plied to the smaller joints, or iodine may 
be painted on the skin in place of a blister, 
though the latter is certainly the more 
efficacious. The counter-irritant is ap- 
plied at different areas all round the 
affected joint. The physician begins 
where the greatest pain and swelling exist, 
and selects on each occasion a fresh area 
of skin as yet unblistered. Here again 
careful observation of the urine is neces- 
sary, and the occurrence of albuminuria 
will constitute a contraindication. 

This treatment should be conscien- 
tiously pursued for two, three, or more 
years, according to the extent and sever- 
ity of the disease; and one can say that 
by its means the disease can be arrested, 
and in many cases actually cured. 

After a successful result is attained, as 
evinced by disappearance of swelling, 
freedom from pain, regaining of power 
of locomotion, and movement of the 
joints, the diet should still be unaltered, 
and arsenic and iron ought occasionally 
to be taken. It is perhaps not necessary 
to state that one cannot hope to cause 
diminution in size, or removal of the 
osseous outgrowths, which occur in the 
bones entering into the formation of the 
joints involved. Only ‘the synovial in- 
crease and fluid effusions can be removed. 
But at the same time it is clear that no 
further osseous increase takes place, so 
long as the patient follows out the details 
of the plan laid down for his relief. 

These then are the essentials of treat- 
ment by which we can greatly benefit suf- 
ferers from this serious disease. 





NASAL DISEASE AS A CAUSE OF HEAD- 
ACHE. 


WHITEHEAD after discussing this sub- 
ject in the British Medical Journal of 
January 28, 1905, reaches the following 
conclusions : 

1. Nasal disease is undoubtedly the 
cause of headaches in a certain percent- 
age of cases, although it is doubtful 
whether it is possible for headache to be 
produced by any nasal condition which 


does not give rise to discharge, or to 
obstruction to normal nasal respiration. 

2. In all cases of persistent headache, a 
careful examination of the nose should 
be as much a routine practice as the exam- 
ination of the urine, the teeth, and the 
eyes, since in some instances the nasal 
symptoms may be ignored by the patient, 
and a careful examination of the nose will 
be necessary to establish the diagnosis. 

3. Suppuration in the accessory sinuses 
and marked nasal obstruction, constant 
or intermittent, should be thoroughly 
treated. ‘ 

4. Small spurs, deviations, and hyper- 
trophies not causing obstruction should 
be left alone, as no relief will be given 
from the headaches by treatment of these. 

5. If the middle turbinate bones are 
enlarged and pressing upon the septum, 
especially upon the tubercle, and if all 
other possible causes of headache have 
been. eliminated, partial removal of the 
hypertrophied bone should be advised, 
since in many such cases complete relief 
is given. 





CHRONIC SUPPURATIVE OTITIS MEDIA: 
THE NECESSITY OF EARLY, SYS- 
TEMATIC, AND ENERGETIC 
TREATMENT. 

In the British Medical Journal of Janu- 
ary 28, 1905, SmurtTHwalrte states that 
a plan of treatment which the author has 
used in the clinic of Politzer in certain 
cases, and which he has since adopted 
with very good results, is to irrigate the 
ear with a normal saline solution once a 
week, while a solution of hydrogen per- 
oxide, spiritus vini rectificatus, and bor- 
acic acid is instilled every third day. The 
patient can carry out this treatment him- 
self. 

To deal successfully with cases of puru- 
lent discharge from the ear time and 
trouble are necessary, and as the patients, 
as a rule, have to carry out the greater 
part of the treatment themselves, it is 
most important to instruct them how to 
do it thoroughly. If we are to look for 
success time and trouble must be given; 
a half-hearted treatment is worse than 
useless, and it is just because the parents 
in many cases do not carry out our in- 
structions that we are doomed to dis- 
appointment. 

If such a discharge is allowed to per- 
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sist, complications may possibly arise, for, 
as Wilde has said, we can never say when, 
where, or how a discharge from the ear 
will end. 

The struggle for existence in the race 
for life is sufficiently difficult for the ma- 
jority of the physically fit without having 
an additional handicap imposed in the 
form of a deprivation more or less of the 
faculty of hearing; we should, therefore, 
do all in our power to instil into the poor 
the possible danger and consequences of 
a discharge from the ear, and the neces- 
sity of early treatment on its first ap- 
pearance. 

Case after case comes to the writer 
with the same old history—that during 
childhood they had a discharge from one 
or other ear, getting better or worse alter- 
nately, and that nothing much _ was 
thought about it, as it was supposed that 
the child would grow out of it. If such 
cases do eventually heal up, cicatricial ad- 
hesions about the ossicles and fenestrz 
are left, the hearing power being mater- 
ially affected, in many cases beyond repair. 

Prophylaxis is always better than cure, 
and if we take the mischief in time—that 
is, in early childhood or youth—we shall 
have done much for the hearing power of 
those who are to take their share, how- 
ever small that share may be, in the 
future building of the country. 





GASTROPTOSIS. 


Dawson advocates the following plan 
of treatment in the Clinical Journal of 
January 4, 1905: The indications are to 
strengthen the supports of the stomach, 
and chiefly therefore the anterior abdomi- 
nal wall; to avoid the downward drag of 
the organ; to promote general nutrition 
and avoid fatigue. 

The food selected should be nutritious 
and readily digestible. It is important to 
avoid foods which are difficult of diges- 
tion, or which easily give rise to putre- 
faction. Fat foods like butter and cream 
are good, though they have to be given 
with caution to prevent digestive disturb- 
ance. Food should be taken more fre- 
quently than in health, for these cases 
stand long intervals badly, and it will 
often be found that symptoms have oc- 
curred, or returned, largely because the 
patient has been compelled by the exigen- 
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cies of his life to go four, five, or more 
hours between meals. It should thus be 
arranged that half-meals are taken be- 
tween the ordinary full ones. Rest in the 
recumbent posture for one, or better two, 
hours in the middle of the day is import- 
ant. This takes the strain off the weak 
abdominal wall, relieves the traction of 
the displaced stomach, and prevents the 
supervention of dilatation. The benefit of 
this rest may be increased by raising the 
foot of the couch 9 to 12 inches. In bad 
cases lying down after each meal may be 
necessary. Sometimes a prolonged term 
of rest in bed is required, especially when 
symptoms of gastric neurasthenia are 
prominent. 

Daily massage is valuable to strengthen 
the anterior abdominal wall and also to 
maintain the motor power of the stomach 
wall. Electricity is of some (though less) 
use to obtain the same ends. 

The anterior abdominal wall is also 
strengthened by exercises. One of the 
best is as follows: The patient lies flat 
on his back on the floor and slowly raises 
himself into a sitting posture without 
raising his heels from the ground, and 
without assistance from his hands. This ~ 
procedure is repeated several times in 
succession. 

The stomach may be supported by an 
abdominal belt which applies pressure to 
the lower abdomen. The author has em- 
ployed a specially constructed truss, the 
supporting pad of which is applied to the 
lower abdomen and exerts pressure up- 
ward, backward, and to the left. 

Lavage should never be employed for 
simple prolapse, but if there is added dila- 
tation it is a valuable treatment to avoid 
retention of stomach contents. 

It is most important to maintain the 
motor power of the organ, in spite of the 
mechanical disadvantages produced by 
displacement. 

As regards drugs: if gastric secretion 
is very feeble, alkalies and bitters before 
meals or pepsin with the meals should be 
prescribed. With dilatation, bismuth, or 
the double salicylate of bismuth, and 
cerium with strychnine, are useful. If 
the symptoms are neurasthenic, glycero- 
phosphates of calcium and iron with 
strychnine or arsenic are of value. 

Concerning surgical treatment, gastro- 
enterostomy is useless for gastroptosis; 
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though if there is much dilatation and 
this does not yield to medical treatment, 
short circuiting between stomach and 
bowel may become desirable. An opera- 
tion for refixing the displaced stomach 
has been suggested and tried. 





THE PAINS OF TABES. 


GowERs gives directions in the British 
Medical Journal of January 7, 1905, for 
the treatment of these cases. The treat- 
ment of the pains is partially separate 
from that of the disease, and so the author 
briefly speaks of it; but prognosis and 
treatment are intertwined, and there is 
one fact which it is well to make clear to 
the patient: Although the pains can 
often be lessened, they can seldom be alto- 
gether arrested. The tendency to them 
continues, as a rule, in some degree. 
They come and go, but an increase in the 
pain does not necessarily indicate any in- 
crease in the underlying morbid process. 
It is important that this should be made 
clear, for the patient is prone to think 
that he is essentially worse whenever an 
attack of pain occurs more severe than 
usual; but the pain has no necessary pro- 
portion to the disease. The altered struc- 
tures seem to be brought into’a state of 


instability so great that they are suscep- 


tible to other morbid influences—gouty, 
“rheumatic”. (as we say) and those due 
to digestive derangements and constipa- 
tion, which often have a conspicuous rela- 
tion to the attacks of pain. 

Only the superficial pains can be re- 
lieved by local measures. Chloroform 
sprinkled on lint, with oiled silk over it, 
generally gives some temporary relief. 
More lasting is the effect of a hypodermic 
injection of cocaine at the upper part of 
the area in which the pains are felt. A 
quarter or third of a grain usually stills 
the pain for one or two hours, and often 
the attack ceases. It is probable that 
some effect would be produced by the 
electrical administration of cocaine. If 
rubbed into the skin, in whatever combi- 
nation, it has hardly any influence on sen- 
sibility. Voltaic electricity has no influ- 
ence on the pains, whichever pole is ap- 
plied. But if the positive electrode of a 
voltaic battery is saturated with a solu- 
tion of cocaine, 6 to 10 per cent, the sen- 
sibility of the skin is abolished to both 


touch and pain in ten minutes, and after 
a longer application the effect continues 
for about twice the time the current has 
been allowed to pass. This was ascer- 
tained some years ago, and the author 
has lately verified it, although independ- 
ently. With the negative electrode no 
such effect is obtained. This deserves a 
careful trial in cases of tabes with super- 
ficial pains and tenderness, as it gives 
speedy relief. 

Applications to the surface have not 
much effect on the deeper pains. A deep 
injection of cocaine has little influence on 
severe pains which are in the softer sub- 
stance of a limb, perhaps because it cannot 
be directed accurately to the nerves in- 
volved. But where the tissues are less in 
amount, as in the foot pains that seem 
deep and do not cause tenderness of the 
skin, they may be stilled in a few minutes 
by an injection at the upper part of the 
region to which they are referred. Asa 
rule, these deep pains are amenable to 
internal remedies, which are useful for 
those which are referred to the skin. Of 
the various pain-stilling agents, the well- 
known coal-tar derivatives stand above 
all others, at least for pains of moderate 
degree. It is indeed strange how high 
a position these agents have attained in 
general estimation. Unknown twenty- 
five years ago, they are now among the 
agents most frequently used. They were 
inventions rather than discoveries; they 
were new combinations, artificial prod- 
ucts, which, as far as we know, had never 
existed before. The first purpose for 
which they were used was to reduce the 
temperature in pyrexia, as the names of 
two of them still imply. But their power 
to relieve pain was soon discerned, and 
quickly superseded their antipyretic influ- 
ence. It is almost wholly as pain-stillers 
that they are now used. They lessen 
many kinds of pain without causing sleep. 

Moreover they maintain their place. 
Many things come into fashion, obtain 
for a time, and pass away, forgotten. 
Survival is a sure indication of value. 
That which is really useful stays. 

Phenacetin, antipyrin (or phenazone) 
and antifebrin (or acetanilid) are those 
which are most used and merit most con- 
fidence. They are of great service in 
most tabetic pains, unless they are of 
great intensity. One may succeed when 
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another fails. The order in which the 
author has mentioned these is the order 
in which they are used, but he believes 
the order of their efficiency is the reverse. 
Acetanilid is certainly the most effective 
and the least prescribed. This is possibly 
because it is more potent and has obtained 
the reputation of being less safe. The 
author himself has not observed any evi- 
dence to support this opinion. Certainly, 
however, 10 grains of acetanilid may be 
regarded as equivalent to 15 grains of 
antipyrin. It is an element of more than 
one patent medicine for the relief of pain. 
Of each of these agents it may be said 
that the effect of a given quantity is 
greatest if it is given in a single dose. 
Its influence is also greater if given at the 
beginning of an attack than when the 
pains have become well developed. Thus 
employed it is most useful. Sometimes, 
however, the suffering is so intense as to 
resist every agent except morphine, and 
the patient’s suffering may be so severe as 
to necessitate this agent, and to render 
even large doses necessary to quell the 
pain. It is strange that the influence of 
morphine seems to be “used up” in still- 
ing pain. A dose, say, % grain, which 
would be hardly safe in health, so deep a 
sleep does it induce, may cause no sleep 
whatever if its sedative influence has been 
expended on severe pain. But such in- 
tensity as to compel morphine is rare, and 
neither morphine nor opium should be 
allowed to be taken at the patient’s discre- 
tion. 

Besides the relief of the tabetic pain 
when it occurs, something may often be 
done to lessen the tendency to its occur- 
tence, to make it less frequent and less 
severe. The agent which the author has 
found most effective for this purpose is 
the chloride of aluminum, given in a dose 
of 5, 8 or 10 grains three times a day. 
It is readily soluble in water, and may be 
combined with most other drugs. The 
author can give no explanation of its 
action. He tried it simply because chlo- 
ride of ammonium also sometimes has a 
similar, although feebler, effect—a reason 
which the author admits is not rational 
therapeutics. Yet that which is purely 
empirical sometimes deserves esteem. A 
similar influence may be obtained, in 
some cases, by the salicylate series of 
drugs, the alkaline salicylates, and also 
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the salicyl-acetic acid called aspirin. The 
latter has the disadvantage of insolubility, 
but may be given suspended with muci- 
lage. The influence of these agents is 
curious in connection with the relation of 
the pains to changes in the weather. 

The use of iodide of potassium or mer- 
cury belongs to the treatment of the dis- 
ease rather than to that of the pains, but 
the author has never seen any clear evi- 
dence of good from either. At present, 
moreover, he cannot say more than that 
we have still to gain experience regarding 
modern therapeutic appliances which have 
been thought, or may be thought, to have 
some capacity of relief. He refers to 
high-frequency electric currents, the so- 
called light baths, and radium. The 
last requires care. One patient fancied 
he derived more benefit than the physi- 
cians could discern, and when he left their 
hospital he purchased some. In spite of 
warning he put the tube containing it 
against his skin at night, and had some 
troublesome ulcers in consequence. It is 
to be remembered that local sores and in- 
flammations may develop in these patients 
without the warning which pain supplies 
in health. It is indeed strange that this 
danger signal should be absent in a dis- 
ease that is one of the most pain-giving. 





MOCCASIN BITE TREATED 
ADRENALIN CHLORIDE. 


WITH 


A case of this character is reported by 
MENGER in the Texas Medical Journal for 
January, 1905. Menger lately had occa- 
sion to try the new remedy on a young 
Mexican man seriously bitten by a water 
moccasin. He was bitten in dorsum of 
right foot, which was very much swollen 
—due in part also to a tight ligature—and 
two fang wounds could be seen clearly in 
the lower third of the dorsal part of the 
foot. The man was brought to the office 
with his foot tightly ligated around the 
foot joint, and he was bitten two hours 
before arriving. When the writer treated 
him, in the presence of Dr. R. L. Dinwid- 
die, he seemed to be suffering considerably 
from the fang wounds, especially on pres- 
sure along the wounded surface; he was 
very pale and pulse hardly perceptible on 
the other hand, and of slow rate. Menger 
at once injected about twenty-five drops of 
permanganate of potassium solution (2 
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grains to 5i, 4 grains to 3i) inside the 
fang wounds, and after waiting a while 
injected about twenty drops of adrenalin 
solution (1:1000 solution) near the fang 
wounds. This was done, of course, whilst 
the foot was still ligated—after incising 
the fang wounds to relieve some of the 
serum and blood. The adrenalin injec- 
tions were made quite deeply into the 
subcellular tissues, and, after waiting a 
while, a piece of absorbent cotton satu- 
rated with solution of permanganate of 
potassium was applied freely over the en- 
tire dorsum of the foot, and the ligature 
now removed. The pulse rate at once im- 
proved and the man was sent home by his 
father on a cart. About two hours later 
the writer visited him at his home and 
he found his condition favorable, with 
pulse greatly improved, full and beating, 
and complaining but little of his foot, and 
there was much less swelling of the foot. 
After another application of adrenalin 
(ten drops) subcutaneously, and _ later 
one-half grain morphia to secure a restful 
night, he visited him next morning, and 
found him still more improved, with a 
little less swelling, full and bounding 
pulse, but not abnormally so, and no 
anesthesia of the foot or toes. In the 
afternoon the writer saw him again in 
company with Dr. Dinwiddie, who also 
was surprised to find him in such im- 
proved condition—without any swelling 
extending upward, as is usually the case 
in similar cases treated without adrena- 
lin. 








THERAPEUTIC DATA ON CHOREA 
MINOR. 


BerG states in the Archives of Pedi- 
atrics for January, 1905, that the princi- 
ples of therapy here, as in other diseases, 
require that when an etiological factor 
which is amenable to treatment exists that 
factor should be recognized and remedied. 
As is well known we now class rheuma- 
tism among the infectious diseases, and 
the source of infection seems to be in the 
tonsils and nasopharynx. In cases of 
chorea that have a rheumatic history the 
throat and nasopharynx should be care- 
fully explored ; if adenoids are found they 
should be removed, and chronically en- 
larged tonsils should be ablated and 
treated. The bowels and stomach should 


be put in the best possible condition, and 
if worms are found in the stools anthel- 
mintics should be given. The anemia 
present in almost all of these cases should 
be treated with appropriate iron prepara- 
tions. The diet should be readily diges- 
tible, should contain very litle meat, but 
should be rich in fats and carbohydrates, 
the latter to be excluded, however, in those 
severe and rare cases in which sugar ap- 
pears in the urine. The child should be 
put to bed in a quiet and darkened room 
for several hours in the afternoon and 
encouraged to sleep. It is absolutely 
necessary to keep such children at home 
from school, for even in the milder cases 
the surroundings and duties of the school- 
room are not conducive to the recovery 
of the patients. Most of these children 
sleep fairly well at night. The severe 
cases, however, do not, and hypnotics will 
sometimes be necessary. Such drugs as 
do not affect the heart are to be preferred 
for this purpose. The author has recently 
used, in children from two to five years 
old, single, or more, grain doses of vero- 
nal with fairly uniform results. As far 
as the special drugs for the chorea are 
concerned, in those cases in which there is 
a rheumatic and cardiac element, Berg 
places first the administration of the sali- 
cylate of soda. He uses this drug in these 
cases as he would use it in subacute and 
chronic rheumatism, in moderate doses 
given every five hours, and sufficient to 
produce a slight ringing in the ears. A 
subsequent dose is not to be given as long 
as the tinnitus lasts. In one of his cases 
in which marked attacks of chorea minor 
alternated with .attacks of rheumatic 
arthritis, the salicylates were equally effi- 
cacious in cutting short the attacks of 
chorea as well as the attacks of the rheu- 
matism. He recommends that in all cases 
in addition to the other remedies used the 
salicylates be given, and he is sure that 


he has given them in many cases with 


marked benefit, in some with wonderful 
curative effect. 

The arsenic treatment of chorea is clas- 
sical. It has been the author’s experience 
that cases treated with this remedy up to 
physiological toierance have recovered in 
from two to three months and have re- 
mained well until they have had a re- 
lapse. He generally gives Fowler’s solu- 
tion, beginning with one or more drops, 
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according to age, and increasing the dose 
every third day until slight swelling of 
the eyelids is present in the morning. The 
arsenic should be given in water or vichy 
after meals. The gastric effect should be 
carefully watched, and other signs of the 
physiological effects looked for, such as 
nausea, pain in the throat, skin eruptions, 
etc. The appearance of such symptoms 
means a diminution or suspension of the 
drug. Especially careful should the phy- 
sician be to examine the urine daily at 
least for albumin, and if this appears as a 
result of the arsenic administration the 
arsenic must be suspended immediately. 

The author has never used strychnine 
either by injections or by the mouth in 
the treatment of chorea. He has never 
given chloroform to diminish the violence 
of the spasms. He does not think that 
the anesthetics are indicated, and yet they 
have been advised by eminent authorities. 

In every case tonic treatment should be 
used. This means principally iron and 
stomachic tonics. In conclusion, the 
author reminds us that in cases of endo- 
carditis with chronic heart changes the 
treatment of these with the usual cardiac 
stimulants, such as_ digitalis, stro- 
phanthus, nitroglycerin, and other well- 
known remedies, forms a necessary. part 
of the therapy. 





THE TREATMENT OF AORTIC REGUR- 


GITATION. 

The treatment of aortic regurgitation, 
as in most cardiac affections, can be con- 
sidered under two heads, those with com- 
pensation and those without it. The first 
requires only care, the last both care and 
interference on the part of the physician. 
“Perhaps more can be done to prolong 
life and postpone suffering in aortic re- 
gurgitation than in any other form of 
valvular disease; at any rate, it is in this 
disease that the greatest difference can be 
made by care on the one hand and im- 
prudence on the other” (Broadbent). 
Reference should here be made to the 
very excellent chapters on the treatment 
of this condition by Babcock, of Chicago, 
in his recent work on “Diseases of the 
Heart and Arterial System,” compared to 
which anything here suggested is simply 
an outline. In the estimation of the au- 
thor no aortic regurgitation 


case of 
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should be allowed to take care of itself. 
It is the duty of the physician to manage 
the patient’s life and actions. Most care- 
ful and painstaking examinations should 
be made from time to time, and notes 
on the existing condition should be con- 
stantly made. So long as this is done 
the cases with compensation are likely to 
remain in fair health. Such examina- 
tions, with guarded advice, are the only 
checks to hold the patient in. Here might 
be considered occupation, clothing, bath- 
ing, diet, exercise, and dangerous dissi- 
pation, whether from alcohol, venery, or 
excessive work; influences of climate and 
traveling, together with vacations. All 
these are matters which should be dis- 
cussed frequently, frankly, and minutely 
with the patient. The value of frequent 
periods of cessation from work, or indeed 
periods of absolute cessation from work 
with rest in bed, cannot be overestimated. 
A single rash act may destroy compensa- 
tion. 

When, however, compensation fails 
there is quite another problem to face, 
and. whether such failure be from over- 
work or some intercurrent affection, the 
treatment is practically the same. The 
patient must be put to bed at absolute 
and prolonged rest. There should be en- 
forced use of the bed-pan, and absolute 
quiet, with a wholesome and nutritious 
diet. Here indeed a single rash act may 
be fatal. Mental quiet even must be in- 
sisted upon. The author has seen harmful 
effects from fits of anger. Medical treat- 
ment is purely symptomatic. Complica- 
tions, such as dropsy and passive conges- 
tion of other organs, or recurrent febrile 
attacks, as of inflammatory rheumatism, 
must be treated as at other times, but 
with more vigor. The simple febrile con- 
dition of itself is not always harmful, and, 
as observed by another, has even been of 
ultimate advantage. For dropsy, sweat- 
ing and purging with at the same time 
the use of diuretics are urgent. For 
cyanosis venesection has been used with 
advantage, but for failing compensation, 
together with irregular heart action, digi- 
talis is the drug par excellence. Occa- 
sionally one hears an outcry against digi- 
talis in this affection, but it has so many 
staunch supporters, and the author has 
seen so much good from its use, that he 
asserts he would not feel safe in substi- 
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tuting any other remedy for it. At times 
the stomach does not bear ‘the remedy 
well, under which circumstances a prepa- 
ration of the tincture known as “fat free” 
is perhaps more easily tolerated. He has 
used the tincture in 5- to 15-drop doses 
continuously for weeks, and when there 
was a tendency toward cyanosis, with 
feeble, irregular pulse, he has used larger 
doses of 20 to 30 drops and even more 
for 10 to 14 days, or until its effect was 
marked on the pulse. The author has 
never noticed cumulative effects from 
digitalis and doubts such action. One of 
the patients reported by the author has 
used digitalis more or less continuously 
in fair doses for six months. Another 
required big doses for several weeks be- 
fore the desired full, steady pulse was ac- 
quired. Other remedies which are used 
with advantage in failing compensation 
are strychnine and caffeine, and to these 
the author adds several other remedies 
which he has found of great service, espe- 
cially in the convalescent stage. They 
are the iodides, iron in the form of the 
syrup of the iodide, and arsenic. They 
have.a good alterative and tonic effect. 
During this stage, he has found it bene- 
ficial to use arsenic more or less continu- 
ously, and to alternate digitalis with 
some form of the iodides, each succeed- 
ing week. As these patients are often 
somewhat anemic the iron and arsenic 
are especially useful. Broadbent has 
called attention to the great value of 
arsenic and phosphorus in aortic regurgi- 
tation —Licuty, in the Cleveland Medi- 
cal Journal for January, 1905. 





AORTIC STENOSIS. 


In the Clinical Journal of January 4, 
1905, Price states that when we come to 
treatment he does not think that the im- 
portance of careful treatment in valvular 
diseases is sufficiently estimated. It is 
true that we cannot cure a stenosed valve, 
but it is none the less true that we can by 
therapeutic measures often extend the 
life of a patient by several years. Ifa 
person is suffering from an attack of 
acute endocarditis, we should keep him 
in bed or in the recumbent posture for 
some weeks after the attack is over, so as 
to give the heart a sufficient opportunity 
for compensatory hypertrophy. After 
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this our guiding star regarding the 
amount of exercise or labor we should 
allow our patient should be that such 
exertion must not be attended with any 
undue breathlessness or exhaustion, par- 
ticularly the latter. Furthermore, we 
should warn the patient to enter upon the 
exercise gradually; and therefore it is a 
good thing, for example, for him to com- 
mence going up a hill or upstairs at a 
slower rate than walking on the level. 
If the patient is rheumatic, he should care- 
fully attend to this so as to prevent if 
possible any further damage being in- 
flicted to the stenosed valve. The meals 
should be fairly equal, because large 
meals cause considerable variation in the 
blood-pressure. Of course, very strict 
moderation in regard to alcohol is neces- 
sary; it is really better that the patient 
should be a teetotaler. It is most im- 
portant to attend to the condition of the 
bowels. Accumulation of fecal matter in 
the intestines causes flatulent distention 
of the bowel, which by pressing on the 
diaphragm embarrasses the heart. This 
is one of the most frequent causes of pal- 
pitation. In those cases which are not 
the result of acute endocarditis, but which 
are due to sclerosis, much benefit is often 
obtained by the long-continued adminis- 
tration of moderate doses of iodide of 
potassium, whether the sclerosis is due to 
syphilis or not. It should always be tried. 
The two great cardinal points which we 
should remember in the treatment of this 
disease are, first, to avoid anemia at all 
costs; secondly, to prevent high arterial 
tension. Anemia should be avoided in 
order to prevent as far as possible the 
tendency to fatty degeneration by sup- 
plying the heart with rich blood, and the 
obvious reason for endeavoring to pre- 
vent high arterial tension is because the 
obstruction already existing is added to 
by any peripheral resistance. Alcohol 
and excesses of food should be avoided, 
especially food of a highly nitrogenous 
character. Potassium iodide and nitrite 
of sodium are the most useful drugs. 
When compensation begins to fail rest in 
the recumbent posture is absolutely essen- 
tial. Rest is by far the most efficacious 
therapeutic measure we have at our dis- 
posal in the treatment of valvular disease. 
Other remedies are of little avail unless 
the patient can rest. Freedom from men- 
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tal work or worry is also highly import- 
ant, for the brain is a very vascular 
organ. Regarding digitalis, opinion is 
divided as to whether it should be given 
or not. We must remember that we are 
dealing with obstruction in front of the 
left ventricle, and digitalis by its action in 
contracting the peripheral vessels in- 
creases the obstruction; indeed, its ad- 
ministration may in some cases be the 
direct cause of sudden death. When the 
loss of compensation is mainly shown by 
defective driving power, and is mani- 
fested by such symptoms as faintness, 
giddiness, or anginoid attacks, there is no 
doubt that it may do harm. But on the 
other hand we may derive some benefit 
from its administration, if the symptoms 
are chiefly due to backward pressure—in 
other words, when the symptoms and 
physical signs point to mitral incompe- 
tence. In the main, however, it is better 
to rely on iron, arsenic, and strychnine, 
and when the symptoms are indicative 
only of defective propulsive power, 
especially if there is accompanying high 
tension, vasodilators are strongly indi- 
cated. When the patient complains of 
pain and palpitation we should treat any 
possible flatulence either of the stomach 
or intestines, and reduce the blood-pres- 
sure if it is high. A belladonna plaster 
applied to the precordia is useful. Should 
these means fail, morphine may be neces- 
sary. 

The sleeplessness is often very trouble- 
some. Paraldehyde in doses of from 3j 
to 5ij is a splendid drug for this purpose. 
Its taste is partly concealed by giving it 
in milk. Trional is good, as also is chlo- 
ralamide given in hot liquid. The author 
has found great benefit derived from-the 
administration of tincture of henbane in 
5j doses in a little hot brandy. This 
often acts like a charm. Should these 
means fail, and there is no kidney disease 
or cyanosis, morphine is strongly indi- 
cated. It acts much better when given 
hypodermically. If the patient suffers 
from vomiting, stop the digitalis if you 
have been giving it. Bismuth and hydro- 
cyanic acid may be of service; but if the 
vomiting is severe, try peptonized milk in 
5j doses every hour, milk and lime-water, 
or iced champagne. 

When mitral incompetence has set in, 
and there are all the symptoms of back- 
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ward pressure and failing right heart, we 
should treat the patient as we would treat 
any other case of mitral disease. 





THE X-RAY TREATMENT OF LEUKEMIA. 


To the London Lancet of January 14, 
1905, LepDINGHAM and McCKERRON re- 
port the results of this plan of treatment. 

A careful analysis of the recorded 
cases shows, with one or two exceptions, 
that all the patients suffering from 
myelogenous leukemia experienced under 
x-ray treatment remarkable improvement 
both in the objective and subjective symp- 
toms. At this stage, however, it would 
be quite premature to presume that the 
improvement will be a permanent one. 
Nearly all the observers have been so sur- 
prised at the almost immediate effect of 
x-ray treatment on the blood, splenic 
tumor, and general condition of the pa- 
tient that they have published their re- 
sults forthwith. When these so-called 
“cured” cases and those in which marked 
improvement has resulted have been un- 
der observation for some considerable 
time, with or without renewal of the 
treatment, we shall be in a better posi- 
tion to judge of the true value of this 
novel therapeutic method. Thus Senn, in 
a letter (March 20, 1904) to Grosch and 
Stone, reported that his two cases of 
pseudo-leukemia were well, and the case 
of myelogenous leukemia which made 
such an excellent recovery had returned 
with a moderate relapse and was again 
under #-ray treatment. At present, how- 
ever, we can have no doubts regarding the 
more or less rapid effects of x-ray treat- 
ment on the blood picture, the splenic 
tumor, and the general condition. In 
some cases (notably Senn’s and Bryant 
and Crane’s first case) the leukemic blood 
picture is said to have entirely disap- 
peared, while most of the observers, in- 
cluding the writers, have been enabled to 
record only a rapid fall of the white cells 
to a normal or approximately normal 
level, this fall being invariably accom- 
panied by a great diminution in the 
myelocyte percentage and a correspond- 
ing rise in the polynuclear percentage. 
In other words, the essentially leukemic 
character of the blood has shown a ten- 
dency to disappear, but not entirely. De- 
tailed blood-counts have, however, been 
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recorded in only a few cases. A very 
satisfactory feature has been the almost 
invariable rise of the red cells to a higher 
level, while the leucocytes fell. This fea- 
ture was notably absent in the cases of 
lymphatic leukemia, where, it must be 
confessed, the general results of the x-ray 
treatment. have been only fairly satisfac- 
tory. Undoubtedly in this disease also 
the lymphocytes are very markedly re- 
duced under the influence of the +-rays, 
though there does not invariably occur 
that modification in the leucocytic 
formula which is so marked a feature in 
the myelogenous cases. The splenic and 
glandular swellings of lymphatic leu- 
kemia and of pseudo-leukemia (Hodg- 
kin’s disease) are also susceptible to x-ray 
treatment. It is curious that the general 
condition does not appear to improve so 
noticeably in lymphemia as in myelemia. 
Possibly, as Capps and Smith remark, 
many of the cases of lymphemia treated 
with the a-rays have been running an 
acute or subacute course and are there- 
fore not so readily influenced by radio- 
therapy. Capps and Smith also state that 
the chronic form of lymphatic leukemia 
responds to the «-rays even more 
promptly than the splenomyelogenous 
type. The effects produced by radio- 
therapy on the splenic tumor in myelemia 
have been variable. Senn, Bryant and 
Crane, and Ahrens reported an almost 
complete disappearance of the splenic 
tumor, while others have been content to 
record only a moderate reduction in 
volume. In a few cases the only change 
was one of consistence, the tumor be- 
coming much softer and more easily pal- 
pated. It must be remembered, however, 
that a slight reduction of volume in such 
an enormous splenic tumor as that found 
in leucocythemia is rather difficult to cer- 
tify clinically, and there is little doubt that 
the ultimate result of +-ray treatment on 
the splenic tumor will depend largely on 
its histological features initially. 

When fibrosis has occurred in the later 
stages of the leukemic spleen it is doubt- 
ful in the light of Heinecke’s results 
whether much reduction in volume can 
be expected. However, we shall have to 
await the results of further work before 
any dogmatic opinions can be expressed 
on this point. In nearly all the cases, ex- 
cept those of lymphatic leukemia, there 
was a very marked improvement in the 
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general condition and well-being of the 
patient, and this is perhaps the most 
satisfactory element in the treatment by 
radiotherapy, for leukemia has almost 
invariably progressed towards a fatal 
conclusion, 

The authors finally discuss briefly the 
theories which have been put forward to 
explain the mode of action of radiotherapy 
in leukemia. Naturally this subject is as 
yet in the early experimental stage, but 
already one or two important contribu- 
tions have been made towards the elucida- 
tion of «-ray influences on the blood- 
forming organs. Senn believes that his 
results in leukemia were due to an anti- 
parasitic action on the part of the x-rays, 
and to those who sympathize with Lowit’s 
views on the etiology of leukemia this ex- 
planation of Senn may appear fairly plaus- 
ible. To Heinecke’s work we have al- 
ready referred. His results appear at 
least to afford a physiological foundation 
for radiotherapy in leukemia, in so far as 
the excess of white cells in the circulating 
blood and the presence of abnormal cell 
elements are concerned. But this is, after 
all, only a symptom. Whether the --rays 
directly influence the exciting factor in 
leukemia is another question. Further, 
the bone marrow is probably the tissue 
whose function is primarily at fault, and 
Heinecke’s remarks on the effect of the 
4-rays on the bone marrow have been 
called in question lately by Mosse and 
Milchner as being too vague. These lat- 
ter observers, working with rabbits, have 
found alterations in the lymphoid and 
myeloid elements of the marrow under the 
influence of the #-rays. These changes 
consisted in a partial destruction of the 
white cells of the marrow, while the pro- 
toplasm of the neutrophile cells especially 
showed a great deficiency of granules. 
Curiously enough, the red cells, nucleated 
and non-nucleated, were not affected. The 
authors argue from these facts that there 
is a field for radiotherapy in leukemia, but 
not in pernicious anemia. These facts are 
interesting in the light of the results of 
x-ray therapy on the red cells in the cases 
of splenomyelogenous leukemia. It was 
found that the red cells invariably rose to 
a higher level as the leucocytes fell. We 
must remember, however, that remarkable 
variations may occur in the red counts 
from day to day in cases of leukemia 
which are not under any special treat- 
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ment. The authors were particularly 
struck with this fact in their case during 
the months preceding the adoption of 
x-ray treatment. 

Joachim and Kurpjuweit and Moses 
and Milchner have respectively subjected 
leukemic blood and normal blood-cor- 
puscles in salt solution to the direct action 
of the w-rays, but no changes of any kind 
were noted either in the leukemia blood 
elements or in the normal red blood-cor- 
puscles. These experimental results would 
seem to point to the necessity of subject- 
ing all the bone marrow in the body to 
the influence of the +-rays—i.e., on the 
supposition that leukemia is primarily a 
bone-marrow disease. Failure to do so 
may have been the cause of the generally 
incomplete response of the myelemia to 
the #-rays, for, as noted above, the leu- 
cocytes sank under the influence of the 
4-rays to a very low level, while the myel- 
emic picture, though much modified, still 
remained ; and further, on the cessation of 
x-ray treatment after this low leucocytic 
level had been reached, there was a ten- 
dency on the part of the leucocytes to 
rise slightly. This was noticeable in the 
author’s case. After the leucocytes came 
down to a level of 20,000 per cubic mil- 
limeter in their patiént no amount of ex- 
posure of spleen and epiphyses to the 
x-ray would produce a further reduction. 

It has been shown by Lepine and Bou- 
lad that enzymes can be influenced by the 
Roentgen rays, and in the light of 
Ehrlich’s view that in myelemia there ex- 
ists a chemiotactic enzyme in the blood, 
it is possible that the destruction of this 
enzyme prevents the further inroad of 
leucocytes into the circulating stream. 
However, as Joachim and Kurpjuweit 
maintain, the 4-rays in leukemia do not 
act directly on the blood but on the dis- 
eased leukemic tissue. These observers 
in a fresh case of leukemia exposed only 
the liver area to the rays, but there was 
no result after fourteen successive daily 
séances. It was also shown that exposure 
of the spleen only produced a great fall 
in the leucocytes in the first case described 
by them, while later exposure of the bones 
only was also successful. The authors 
intend in their next case of leukemia to be- 
gin by exposing the bones only to the 
x-rays. In fact, it is possible that the com- 
narative effects of radiotherapy on the 
bone marrow and the spleen may add 
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much to our knowledge of the pathology 
of leukemia. 

The authors refer to one other possible 
explanation of the action of the x-rays. 
It has been shown by Schwarz that radium 
rays have a destructive action on the 
lecithin of the hen’s egg, and as lecithin 
is an invariable constituent of cells un- 
dergoing rapid development, as leucocytes, 
spermatozoa, and tumor elements, the 
reduction in leucocytes in leukemia by the 
4-rays may be due to a similar cause. The 
presence of lecithin bears so important a 
relationship to the development capacity 
of the cell (Hoppe-Seyler) that its dis- 
integration would be fatal to further cell 
development. 

Wohlgemuth does not find that radium 
has a selective action on lecithin, He 
thinks rather that the breaking up of the 
lecithin in egg albumen is due solely to 
the influence of autolytic ferments con- 
tained in the egg. The action of these 
rays on living tissues and cells opens up 
a very wide field for research, for as yet 
the science of experimental cytology is 
in its infancy. 





ACTION OF ADRENALIN. 


NEUJEAN, working in the Therapeutic 
Institute of the University of Liege, has 
made an elaborate experimental study of 
the action of adrenalin (Arch. Internat. 
de Pharmacodynamie et de Therapie, vol. 
xiii, fascic. 1 and 2, 1904, p. 45), of 
which the following are the conclusions: 
The acceleration of the pulse which suc- 
ceeds the initial retardation after injec- 
tion of adrenalin in an animal is due to 
excitation of all the accelerator apparatus 
of the heart, as much central as peri- 
pheral. The participation of the central 
apparatus is not indispensable for this 
acceleration. The cerebral vessels, like 
all other vessels of the body, contract 
under the influence of adrenalin, and this 
lasts as long as the adrenalin is in action. 
The increase in the volume of the brain 
following an injection of adrenalin is 
probably due to a venous stasis depending 
on slowing of the pulse and a momentary 
arrest of respiration. The vasomotor 
center takes part in the production of 
high blood pressure by adrenalin only 
secondarily, and this from the cerebral 
anemia provoked by the constriction of 
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the cerebral vessels. The slowing of the 
pulse observed to follow the injection of 
adrenalin in an animal whose vagi are 
intact appears to be due to two factors— 
a direct action of the cardio-inhibitory 
center, and a secondary action produced 
by the irritation of this center by the 
cerebral anemia set up by the constriction 
of the cerebral vessels. Adrenalin, with- 
out doubt, acts on the intracardiac termi- 
nations of the vagus, producing their 
excitation, which is demonstrated by the 
slowing of the heart which follows its in- 
jection into an animal whose vagi are 
divided. Adrenalin acts directly on the 
respiratory center, producing inhibition. 
The dyspnea which follows the apnea 
produced by the injection of large doses 
appears to be rather due to the secondary 
excitation of the respiratory center by 
the cerebral “anemia. The fact that 
adrenalin may be destroyed in the organ- 
ism by oxidation is far from being dem- 
onstrated.—British Medical Journal of 
January 28, 1905. 





SOME THOUGHTS ON CONVULSIONS 
DURING INFANCY AND CHILDHOOD. 


In the Lancet of January 21, 1905, 
AsuBy in an article with this title says 
that to attempt to discuss the treatment of 
convulsions would mean discussing the 
treatment of the many diseases or condi- 
tions with which convulsions are asso- 
ciated. This the author does not attempt, 
but contents himself with making a few 
remarks, As far as the acute stages of 
tonic and clonic spasms are concerned we 
shall find subcutaneous injections of mor- 
phine the most powerful remedy for 
quickly allaying the irritability of the 
nerve centers and checking the convulsive 
movements. This is true whether colic, 
meningitis, or laryngismus is associated 
with the convulsions. A strong infant, 
six months old, may be given one-fortieth 
of a grain, and an infant one year old 
one-twentieth, subcutaneously. Avoid the 
use of morphine in wasted and feeble in- 
fants, and also in newly-born or very 
young subjects. Inhalation of chloro- 
form is another quickly acting remedy, 
but its action soon ceases when with- 
drawn. Chloral given by the rectum is 
slower in action, but its effect is more dur- 
able. Four or five grains of chloral dis- 


solved in water or in egg-and-milk mix- 
ture may be given to an infant aged from 
six months to a year. The bromides are 
too slow in action to be of any use during 
the fits, but later mixed bromides may be 
given to prevent their recurrence. It is 
wise in all cases to give calomel by the 
mouth if the patient can swallow, to clear 
away any foul curd or irritating matter 
in the intestines. 

What can be done to prevent the con- 
tinued and dangerous irritability of the 
nerve centers? The author has at times 
seen infants with simple laryngismus en- 
closed in steam tents, in hot stuffy rooms, 
where no outside air has been admitted 
for weeks. We shall all agree that in- 
stead of being kept in a used-up hot- 
house atmosphere they ought to have been 
enjoying the breezes on the seashore. 
What we want is a hardening and brac- 
ing up of the nervous centers and an im- 
proved condition of health. For this pur- 
pose a hot-house atmosphere is the worst 
possible. No doubt too great changes of 
temperature are not to be recommended 
all at once, especially in those cases where 
laryngismus is associated with laryngeal 
or bronchial catarrh. Give the child a 
warm bath every ‘morning, and then 
sponge or douche him with cold salt 
water, taking care to rub dry and get a re- 
action. Give him more and more fresh 
air every day, and get him off to the sea- 
side as soon as possible. The success 
which has attended the open-air treatment 
of the pneumonias, whooping-cough, and 
measles should open our eyes to what can 
be done in this direction in other diseases, 
such as the functional diseases of the ner- 
vous system, during early life. In all 
forms of convulsions, especially those as- 
sociated with rickets, open-air treatment 
is likely to be successful. There can be 
no difficulty in summer in keeping the 
infant out all day and supplying him with 
fresh air freely at night. In colder 
weather great attention should be paid 
to the clothing, keeping the feet warm, 
and sheltering from high and blustering 
winds. If these matters are attended to 
let the patient be outside in the coldest 
weather. The diet must be carefully 
regulated; infants suffering from convul- 
sions are often given too much milk; their 
stools are foul and pale; intestinal intoxi- 
cation plays an important rdle alike in 
rickets, convulsions, and epilepsy. 
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What are we to advise with regard to 
the fits of older children, whether ad- 
mittedly epileptic or belonging to a bor- 
derland class, which we call “reflex fits,” 
but with a certain mental reservation? 
Diet is of great importance and a careful 
consideration of the idiosyncrasies of the 
individual. Speaking generally, a mixed 
diet, moderate in amount, avoiding over- 
filling the stomach and overworking the 
digestive organs, will answer best in the 
long run, To forbid meat and to allow 
the child to take large quantities of 
starches and sugar is bad policy. Heavy 
meals of oatmeal porridge, rice pudding, 
and bread-and-butter are likely to lead to 
intestinal fermentation and distention of 
the abdominal organs with gases. It is 
well in the first place to cut down the 
starches by forbidding porridges and 
puddings and allowing only small quanti- 
ties of bread-and-butter. Cocoa, with 
egg and toast for breakfast, a reasonable 
quantity of beef or mutton or poultry for 
dinner, with cooked vegetables and 
stewed fruits; and cocoa, ‘toast, and 
treacle or honey for tea. Some children 
are given too much milk; mothers will 
boast that by hook or by crook they get 
into their children a quart of milk a day 
in addition to their meals and expect to 
be commended for their motherly in- 
stincts. Then they say that the child has 
lost his appetite, and meat essences and 
raw beef juice are given at odd times; if 
these fail to cure the child they suggest 
a tonic and port wine at 11 in the morn- 
ing. All these maternal insanities have 
to be combated, a carefully selected and 
frugal diet has to be prescribed, some cas- 
cara in divided doses or a saline mineral 
water, to secure regular and fairly free 
evacuation of the bowels. 





ON THE PRINCIPLE OF REST IN THE 
TREATMENT OF GASTRIC ULCER. 


At the close of an article on this topic 
in the Scottish Medical and Surgical Jour- 
nal for March, 1905, Boyp arrives at the 
following conclusions : 

The circumstances under which, as a 
physician, one would advise surgical in- 
terference in chronic ulcer are as follows: 

1. In chronic gastric ulcer with pyloric 
stenosis, gastroenterostomy by relieving 
the pyloric stenosis and resting the ulcer 
will effect a cure. 
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2. In chronic gastric ulcer without 
pyloric stenosis, if the ulcer be situated 
on the pyloric third of the stomach, gas- 
troenterostomy may effect a cure by giv- 
ing the ulcer rest. 

3. It does not tally with present experi- 
ence that gastroenterostomy will effect 
the cure of an ulcer situated outside the 
pyloric third. 

The routine performance of gastro- 
enterostomy, as has been advocated by 
some surgeons, irrespective of the situa- 
tion of the ulcer, is to be deprecated. 
Such patients improve under the careful 
dieting and rest of the stomach which is 
observed after operation, but relapse of 
the ulcer is to be expected. In such cases, 
if the surgeon can excise the ulcer, benefit 
may result; a simple gastroenterostomy 
will probably only result in disappoint- 
ment. 





ON ZOMOTHERAPY IN PULMONARY 
TUBERCULOSIS. 


Under this heading Purip in the Lan- 
cet for January, 1905, tells us of the mode 
of exhibition of raw meat. It may be 
convenient in the foreground to indicate 
the forms and dosage in which raw meat 
has been exhibited. These are as follows: 

(1) Pounded raw meat, i.e., finely 
minced or bruised beef (mutton was sel- 
dom employed) slightly seasoned with 
salt, etc., according to taste, served like 
mince collop, cold or gently warmed 
throughout, say half a pound twice or 
thrice daily. Much advantage is to be 
had by using the meat perfectly fresh. 
Impressed by his experience, he has en- 
deavored to. obtain the meat direct from 
the slaughter-house. For a time he made 
use of ox-heart, which was more easily 
obtainable quite warm. This latter 
proved, however, less acceptable to the 
patients than ordinary raw meat, which 
is easily taken as a rule. 

(2) Beef-juice prepared as follows: 
Extract %4 pound of meat in % pint of 
cold water plus %4 teaspoonful of salt, for 
1% to 2 hours at 100° F. Express the 
liquid through a cloth, and serve. Or the 
juice may be expressed from the meat di- 
rectly without the addition of water. 
This requires more powerful pressure. 
In either case the meat-juice must be 
freshly prepared before use, for, as Heri- 
court and Richet have shown, it speedily 
undergoes changes which detract from its 











value and tend to cause irritation of the 
gastrointestinal tract. 

(3) Raw meat soup, prepared as fol- 
lows: Take ™% pound of finely minced 
fresh meat and mix in a bowl with suf- 
ficient milk to produce a thick, uniform 
paste. Immediately before serving add 
Y, pint of milk at 150° F. In place of 
milk the soup may be made in similar 
fashion with stéck of beef or chicken or 
veal. 

(4) Though not strictly in the same 
dietetic category, the author includes raw 
eggs. Recently he has prefaced patients’ 
meals with one, two, or three eggs swal- 
lowed like oysters. Here, again, advan- 
tage is to be gained from the eggs being 
quite fresh, 1.e., newly-laid. The eggs 
should not be switched or mixed with 
milk or- other ingredient, apart from a 
slight sprinkling of salt or pepper. 

In cold weather the chill should be 
taken from all these by gentle exposure 
to warmth immediately before use. 





THE PRINCIPLES OF THE TREATMENT 
OF PNEUMONIA. 


Ewart in the Lancet of January 21, 
1905, gives us some practical details in 
the application of the principles of treat- 
ment. 

For the shock of the invasion immedi- 
ate recumbency, warmth, and a small dose 
of ether or brandy with hot water are 
indispensable, and some soothing draught 
is most desirable, such as ammonium bro- 
mide with aromatic spirit of ammonia 
and from five to ten drops of solution of 
morphine in chloroform water to prepare 
the patient by rest for the active measures 
which cannot be delayed. A dose of calo- 
mel is to be administered at once and to 
be followed half an hour or an hour later 
with a senna draught. 

Cardiac treatment is our next thought. 
Arrangements must be made for the im- 
mediate supply of oxygen, which is needed 
fot continuous administration. If oxygen 
is worth administering in desperate states 
and to the dying, why should it be neg- 
lected as a profitable adjunct to the active 
measures of the early stage? Its continu- 
ous administration would be a valuable 
help to the heart against the fatigue in- 
separable from them. It has over the con- 
tinuous administration of alcohol the ad- 
vantage of being harmless and of not com- 
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plicating the alimentary situation. There 
is an apparent contraindication in the two 
recommendations, to diminish the number 
of the oxygen carriers by leeching and 
to supply oxygen artificially, but of course 
both for lung and heart relief these are 
converging lines. In connection with 
oxygen a practical point is to avoid the 
glass funnel which has been so generally 
recommended, as it is the most unsuitable 
of appliances. The “mask” works better 
in preventing diffusion of the oxygen 
away from the patient, but it is intoler- 
able to him. The best means is to place 
the end of the tube itself between the lips 
or immediately in front of the mouth, or 
preferably to use Mr. George Stoker’s ex- 
cellent plan of a soft india-rubber nostril- 
piece, which is self-retaining and con- 
venient. 

Pneumonia is par excellence the field 
for discussion of the merits of bleeding. 
But the author only alludes to the funda- 
mental question as to whether the bulk 
and the quality of blood which are needed 
in the full activity of health are in them- 
selves, or are not, an encumbrance in the 
prostration of the functions by acute dis- 
eases, because this bears closely on the 
question as to when to bleed. Clinical 
observation bears out the ancient belief; 
but whereas our predecessors both starved 
the blood and drained it, some of the 
modern teaching urges us to withdraw 
blood on the one hand, and to promote 
blood-making by assiduous feeding on the 
other. The pain often severely felt on the 
side of the lesion is relieved so invariably 
by leeching that the most timid will feel 
justified in prescribing the latter, particu- 
larly as the relief is usually permanent, 
unlike that from the application of ice or 
of fomentations. Under the convenient 
excuse of relieving the pain something 
more has then been done for the patient 
beyond the mere soothing of nerve end- 
ings. So much impressed is the writer 
with this advantage that he makes leech- 
ing a routine of treatment quite apart 
from the question of pain. The stronger 
measure of bleeding from the vein may 
be required in some cases, but it is a more 
serious undertaking in the sick-room, and 
viewed all around is not, perhaps, so de- 
sirable as leeching, which is less likely 
to raise any objection. It is rather doubt- 
ful whether it should be resorted to after 
consolidation has occurred except as a 
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desperate remedy—a ‘“‘measure of rescue” 
from imminent heart failure. The pneu- 
monic patient may well spare a little blood 
at first; he certainly cannot spare much 
during his deepening prostration. In this 
matter, as in others, let us remember to 
discriminate between the “clinical days” 
of pneumonia. That which is good or 
bad on the one day may be just the re- 
verse for the other day. For the present 
the writer’s own position is that abstrac- 
tion of blood, preferably by leeching, is 
of great value and of value in proportion 
to the early date of its employment, before 
the deposition of fibrin. Its function 
should be to cure rather than to resusci- 
tate, and any loss which it may entail 
should be inflicted not upon the advanced 
stages of exhaustion but upon scarcely 
yet diminished reserves of health. There- 
fore do not delay making the needful 
preparations for the application of leeches. 
Sweating, already invited by some of 
the previous measures, might be promoted 
more actively by a hot-air bath continued 
to the lower extremities, or by De Lancey 
Rochester’s device of a hot mustard foot- 
bath administered in bed; but internal 
medication can do what is wanted with- 
out any unnecessary fatigue to the pa- 
tient, and we now come to the question 
of medication. Its chief aims are dia- 
phoresis, diuresis, and fibrinosis, and ab- 
sorption. These may be combined in the 
mixture, which is to be repeated every 
hour or even every half-hour at first to 
insure rapidly the results in view. The 
writer has given antimonial wine, aconite, 
and green hellebore with none but good 
results, but simpler remedies may be good 
enough for our purpose. Leaving aside 
all so-called vascular depressants and even 
citrate of potash, the writer now trusts 
to the free use of the ammonium citrate, 
which fulfils concurrently another good 
purpose. Sweet spirit of niter may be 
added to the mixture, and the sweating 
is to be encouraged by warm beverages 
and one or two doses of gin, 
Diuresis.—This object is well served by 
the agents just mentioned. It is doubt- 
ful whether any stronger ones are needed. 
As a fact renal permeability is not con- 
spicuously reduced by pneumonia. Our 
object is gained if plenty of fluid can be 
passed through the blood and excreted 
by the skin and by the kidneys without 
the complication of many drugs. It is the 
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author’s preference at present to avoid 
any possible risks from the use of digi- 
talis and the depressing effects which may 
attach to the nitrate and to the acetate of 
potassium. But he is inclined to give 
further trial to divided doses of calomel, 
less perhaps on account of its diuretic 
action than for the sake of its beneficial 
effect upon absorption. 

Cardiac improvement is obtained at 
this stage rather by diminishing than by 
increasing the cardiovascular contents, 
lowering rather than raising the per- 
ipheral vascular tension. This has its 
bearing upon diet and upon the choice of 
drugs and the use of narcotics. Alcohol 
is useful both as a cardiac stimulant and 
also perhaps as a food; and gin has an 
advantage over other forms of alcohol in 
its marked diuretic effect. The writer 
has already insisted upon the value of 
oxygen as affording direct support to the 
heart, and he repeats that acute heart 
failure is not among the probable dangers 
of the first day. But to restore the heart’s 
strength nothing is equal to sound sleep. 

It is fortunate that one of the best 
checks to coagulation is offered by citric 
acid as a precipitant of calcium, which is 
essential to clotting. The carbonates 
also tend to keep the blood fluid, but they 
are to be avoided in pneumonia, as in 
rheumatic fever and enteric fever, be- 
cause of the recurring gastric inflations 
to which they give rise and which in 
pneumonia are even more detrimental to 
the heart than to the stomach. Fluidity 
of the blood is also favored by iodide of 
potassium, as evidenced by the purpuric 
eruptions of iodism and by the fact that 
aneurisms after prolonged treatment by 
large doses of iodide of potassium have 
been found after death absolutely free 
from laminated clot. 

Iodide of potassium is the last drug to 
be mentioned in the writer’s prescription 
for this stage, but so great is the value 
which he attaches to it as a solvent and 
an absorbent of fibrinous deposits that he 
continues its administration to the end of 
the attack. He has prescribed it to the 
extent of sixty grains a day and more, 
but the question of its dose has yet to 
be determined, This treatment is not ab- 
solutely novel, for the author was inter- 
ested to read that it has been used largely 
and strongly advocated by Altshul, In- 
deed, it is the latest of the “specific” 
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treatments. Altshul and his followers re- 
port excellent results from large progres- 
sive continuous doses, which are run up 
to an enormous total, as much as three 
thousand grains having been adminis- 
tered to some of their patients in one day. 
The results reported are good. The tem- 
perature is lowered and the attack invari- 
ably terminates by lysis. We need not 
imitate the liberality of these administra- 
tions. They afford, however, a welcome 
support to the use which the author has 
made of the remedy, as they show that 
there is often an extraordinary toleration 
for it in pneumonia. Perhaps the aver- 
age dose may be materially increased. 
For the present the prescription which he 
uses for the first day is somewhat as fol- 
lows for the adult, and the same reduced 
for children: 


R Potassium iodidi, gr. v; 
, Liq. ammon. cit., 3ii; 
Spirit. ether. nitrosi, 5ss; 
Spirit. ammon. aromat., m. xx; 
Aquez chloroformi, q. s. ad f3ss. 


Ft. mist. One tablespoonful diluted to be taken 
every hour for six doses, and subsequently every 
three hours. 


R Hydrarg. subchlor., gr. 1/6; 
Ft. pil. parvula. One pill to be taken every 
four hours. 


The writer thinks that alcohol is in- 
dispensable from the first, in moderation, 
as a stimulant and as a food substitute. 
The patient is at first neither anxious nor 
fit for food. There is a double purpose 
in the temporary avoidance of highly 
nutritious supplies: 
be rested and the alimentary mucous 
membrane has to be cleared; and (2) gas- 
trointestinal fermentation must absolutely 
be avoided as one of the early obstacles 
to recovery and later as one of the worst 
dangers. The risks of comparative 
starvation are as nothing in comparison. 
As a fact water is more urgently indi- 
cated than food. The more water we can 
place in the diet the more harmless and 
suitable it will be both as food and drink. 
But in addition to this purpose of pro- 
tection there may be a curative value in 
fasting if fasting should cause that ex- 
cess of the available constituents of the 
blood apt to supply the exudation of 
fibrin to be claimed instead as tissue food 
by the entire economy. In that way diet 
is allotted its active share in the deob- 
struent plan. Milk is too nutritious and 


(1) digestion has to 
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too heavy, Whey is preferable, as it 
gives no heavy coagulum to keep up fer- 
mentation, and for the first day or two the 
author abstains from fortifying it by the 
addition of white of egg. As soon as 
progress toward recovery is established 
food comes in as the best and only neces- 
sary medicine. 

Under the heading of diet also comes 
the question of the supply or withdrawal 
of the chlorides in the food. It has been 
held that the disappearance of the 
chlorides from the urine was in part due 
to their being detained in the fibrin; this, 
if correct, would open a question as to 
the relative value of two opposite lines 
of diet. First, whether the solidification 
of the fibrin would be impaired by our 
diminishing the supply of salt; and sec- 
ondly, whether a plentiful supply of salt 
might not be the means of providing a 
useful constituent to the blood and re- 
storing the urinary chlorides, and of bene- 
fiting the patient whatever the effect on 
the consolidation might be. For a reply 
to this question the author asserts that 
he has not sufficient clinical experience. 
In this case the practically complete with- 
drawal of salt from the diet did not seem 
to interfere with satisfactory improve- 
ment, but in other cases he has obtained 
results even more striking without de- 
chloridation. 

After this active work of the first day 
rest is well earned, though the patient may 
probably feel relieved rather than fa- 
tigued. Just as the first day presents no 
major risks of heart failure, neither is the 
first night unsafe for a soothing draught 
of morphine. The bowels have been re- 
lieved; the ways are open. No harm 1s 
likely to accrue from the dose, and the 
patient will probably wake with manifest 
signs of improvement. During the sec- 
ond day the same medicine may be con- 
tinued. Three grains of quinine in pill 
or powder will be a useful addition to 
each dose. Four ounces of alcohol, or 
perhaps six, will be required, but the diet 
cannot be much increased. The whites 
of two or three eggs can be added to the 
whey and the yolks beaten up with gin 
or brandy. A quarter of a pound of 
sugar should also be given in the whey. 
A sleeping draught may be required if 
the patient is restless. On the third day 
and subsequent days individual differences 
become prominent. Some will be on the 
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high road to recovery; for others the 
struggle is deepening. In both cases, but 
chiefly in the latter, support is now be- 
coming the main indication. The heart 
must be fed as well as stimulated. We 
must make sure that the food is such as 
will be absorbed. Raw meat juice, strong 
gravy, malt extract, or predigested foods 
and eggs beaten up should be substituted 
for the whey, and good milk given in tea 
or thickened with cocoa, Oxygen must be 
continued, and ,strychnine frequently in- 
jected in anxious cases. In the safe cases 
the latter may be included in a fresh mix- 
ture with carminatives, and iodide of 
potassium and quinine should also be ad- 
ministered. 





THE INFLUENCE OF ALCOHOL ON THE 
SUSCEPTIBILITY OF RABBITS TO 
BACTERIAL INFECTION. 


Experiments conducted by Professor 
FRAENKEL, of Halle (Berliner Klin- 
ische Wochenschrift, January 16, 1905), 
tend to show that alcohol, if properly ad- 
ministered, increases the resistance to 
certain forms of infection. The experi- 
ments in question which relate to the 
bacilli of cholera and typhoid fever were 
conducted upon rabbits and guinea-pigs. 
Cultures of cholera bacilli as well as the 
toxin of these organisms were injected 
into rabbits, and shortly afterwards a 
dose of alcohol was administered. Seven 
days later the blood serum of these ani- 
mals was obtained, and its protective 
power against cholera infection in guinea- 
pigs tested. It was found that the blood 
serum of the rabbits which had received 
alcohol subsequent to inoculation with 
the cholera bacilli possessed greater anti- 
toxic properties than that of animals 
which had not received alcohol. Another 
series of experiments were carried on in 
which rabbits were given alcohol daily 
for several weeks before they were inocu- 
lated with cholera bacilli. The blood 
serum of such animals was found to have 
weaker antitoxic properties than that of 
the ones which had received only a single 
dose of alcohol after inoculation with the 
microorganisms. It was, however, more 
protective than the serum of animals 
which had not received any alcohol, a 
fact which Fraenkel considers to be the 
most interesting derived from his experi- 
ments. 
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The general results obtained from sim- 
ilar experimentation with typhoid bacilli 
were the same as those above described. 
Details of the experiments with both 
organisms are given in full. Although 
Fraenkel states that we should not infer 
like conditions to obtain in. man he con- 
siders the results of his experiments of 
sufficient value to warrant further inves- 
tigation. 





ADRENALIN IN UTERINE HEMORRHAGE. 


STEINSCHNEIDER, of Franzenbad, rec- 
ommends (Miinchener Medizinische 
Wochenschrift, January 10, 1905) local 
applications of adrenalin solution in cases 
of uterine hemorrhage not dependent 
upon gross anatomical changes in the 
uterus or adnexa. 

Although his conclusions as to its value 
are derived from only three cases, the re- 
sults obtained were uniform. Two of 
the patients treated had been suffering 
two years from severe menorrhagia, 
which failed to yield to the ordinary 
remedies, such as ergot, hydrastis, and 
stypticin, and which, moreover, were not 
at all benefited by curettement. Hot irri- 
gation of the uterus also failed to control 
the bleeding. In the case of the first 
patient, who generally bled ten or twelve 
days at a time, hemorrhage was arrested 
on the fourth day after its onset by an 
intrauterine application of adrenalin 
made on cotton wound around a Playfair 
sound. The same method was used in the 
other cases. 

All the patients were able to continue 
with the bathing cures which had been 
prescribed, and all were apparently re- 
stored to health. 





INTRAVENOUS SALICYLATE TREAT- 
MENT AND ITS DIAGNOSTIC 
SIGNIFICANCE. 

Further experiments with intravenous 
injections of the salicylates have con- 
vinced FELIx MENDEL (Miinchener Med- 
izinische Wochenschrift, January 28, 
1905) that this form of treatment is the 
quickest and safest at our disposal for 
the control of rheumatic pains and the 
removal of fluid exudates from the joints, 
that it is free from all the unpleasant after- 
effects produced by the internal use of 
the salicylates, and that it is effectual in 
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many cases in which internal medication 
fails. The best results are obtained’ in 
cases unassociated with fever. Mendel’s 
experience covers more than 8000 injec- 
tions, and he states positively that there 
is no danger of producing either local or 
constitutional disturbances if proper 
technique be observed and a suitable 
preparation of the salicylates be chosen. 
A special syringe which he had made by 
H. and L. Lieberg, of Kassel, is de- 
scribed, and detailed directions for its use 
are given. The following preparation, 
of which the ordinary dose is 2 cubic 
centimeters at intervals of from twelve to 
thirty-six hours, is recommended: 

BR Sodii salicylatis, 8.0; 

Caffeini-sodii salicylatis, 2.0; 
Aque distillate, q. s. ad 50.0. 

In severe cases as much as four cubic 
centimeters may be given at a dose. This 
preparation does not keep well, and 
should be made fresh as required for use. 

According to Mendel the effect of these 
injections upon all rheumatic diseases is 
so specific that they may be used as a 
means of diagnosticating obscure cases 
presenting some of the symptoms and 
signs of rheumatism. Several such cases 
are cited. 

Intramuscular injections 
employed, but have not been found as sat- 
isfactory as the intravenous. 





THE TREATMENT OF HEMOPTYSIS. 


The British Medical Journal of Janu- 
ary 14, 1905, contains an article by Cat- 
TLE which he sums up as follows: 

1. A good many patients with bron- 
chitis or bronchiectasis occasionally bring 
up a little bloodstained sputum. 

2. A special form of hemoptysis, which 
may be fairly profuse, was described by 
the late Sir Andrew Clerk as arthritic 
hemoptysis. It occurs in gouty, rheu- 
matic, and often emphysematous patients 
of middle and advanced age, and depends 
on degeneration of arterioles and capil- 
laries. 

3. The hemoptysis of heart disease can 
generally be distinguished by appropriate 
physical signs. 

4. Hemoptysis, either profuse or ooz- 
ing, may be due to thoracic aneurism 
communicating with a bronchus. This 
disease may be almost entirely latent, but 


have been. 


of the smaller vessels. 
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should always be suspected where there is 
a brassy cough. 

The treatment of the above forms of 
hemoptysis is the same as for hemoptysis 
in general, modified according to the dis- 
ease in the course of which they occur. 

The form of hemoptysis which we are 
most frequently called on to treat is that 
connected with pulmonary _ phthisis. 
Where no local cause of bleeding can be 
found we should act on the suspicion that 
tubercle is the cause. It has been esti- 
mated that 84 per cent of cases of hemop- 
tysis subsequently developed tubercle. It 
might be expected that physical signs in 
the lungs would settle the source of the 
blood, but this is not by any means always 
the case. A small tuberculous focus may 
not be evident to the stethoscope, and 
blood in the air passages will not neces- 
sarily give rise to a rale. The patient 
with hemoptysis breathes as shallowly as 
possible, and we cannot tell him to cough 
in order to elicit physical signs. An ex- 
amination of the chest may be necessary 
to assure the patient and his friends that 
he is not being neglected, but let us make 
it as short and perfunctory as possible, 
knowing how little it can benefit the pa- 
tient, and how little we can learn from it. 

In the mildest case of hemoptysis place 
the patient at rest in bed. He may come 
to us saying he has spat a little blood 
from his throat and make light of it. We 
need not overlook the possibility of the 
hemoptysis being non-tuberculous, but we 
know that in something like nine cases 
out of ten it is tuberculous if we can find 
no obvious. cause. Therefore if the 
bleeding is only small we shall be acting 
in the patient’s interest to make him rest 
in bed, for exertion will increase the blood 
pressure and add to the risk of increased 
hemorrhage. Hemorrhage in the early 
stage of phthisis depends either on capil- 
lary oozing or on the ulceration of one 
Even when pro- 
fuse it will generally cease spontaneously 
when the patient is kept at rest. In the 
later stages, after cavities have formed, 
the arteries sometimes resist the destruc- 
tive process going on in the lung. Their 
walls are weakened, often dilated to form 
fusiform aneurisms, and they have lost 
the support of neighboring tissues. 
Under these circumstances hemorrhages 
are apt to recur frequently, and may be 
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fatal. One of the author’s cases, an alco- 
holic subject, had a large number of these 
attacks, and finally died in a few moments 
from rupture of a pulmonary aneurism. 
Some authorities go so far as to describe 
a hemorrhagic type of the disease. Where 
this liability exists we must do what we 
can to correct such influences as alco- 
holic excess, to keep down the blood 
pressure, and alter the quality of the blood 
if that appears to be at fault. 

For an ordinary hemoptysis of moder- 
ate amount it is a good plan to give a 
quarter of a grain of morphine hypoder- 
mically. This has the effect of quieting 
cough and calming the action of the heart. 
If we come on the scene, as is often the 
case, when the first gush of blood is over, 
the morphine should still be given to quiet 
the patient’s alarm, which tends to keep 
up the circulatory excitement which we 
are anxious to allay. There is one ex- 
ception to the rule of giving morphine— 
namely, when the bleeding is so profuse 
as to flood the air passages and suffocate 
the patient. In this case he should be 
encouraged to cough up the blood, and 
we can only hope that a condition of 
syncope setting in will bring about arrest 
of the bleeding. 

The next most useful measure for the 
arrest of hemorrhage is free purgation. 
The watery evacuation produced by 
salines is an effectual means of lowering 
the blood pressure and so favoring the 
formation of a clot in the ruptured vessel. 
For this purpose a teaspoonful of sulphate 
of magnesium or sulphate of sodium 
should be administered, and repeated 
every hour or two until a good action has 
been obtained. But where the hemor- 
rhage has already been so severe as to 
threaten life the purgative had better be 
omitted, as we must rely on maintaining 
the most absolute condition of rest. In 
these desperate cases the subcutaneous 
transfusion of saline fluid should be prac- 
ticed, as it can be done without disturbing 
the patient. 

Caicium chloride has acquired a repu- 
tation for increasing the coagulability of 
the blood. It may be given in 20-grain 
doses every four hours, and probably does 
good. In a markedly hemorrhagic case 
it is better to give the chloride for three 
or four days, and then leave it off for a 
week, and so on, giving it intermittently 
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for some time. Turpentine sometimes 
checks internal bleeding, but it is more 
effectual in melena than in hemoptysis, 
probably because some of the unabsorbed 
drug may come in contact with the bleed- 
ing point. The numerous class of so- 
called astringents—for example, alum, 
dilute sulphuric acid, gallic acid, ete.— 
probably have very little effect on account 
of their great dilution before they reach 
the seat of hemorrhage. 

An ice-bag to the chest may do good 
by quieting the action of the heart, but it 
is rarely required. Cold to the surface is 
said to cause reflex contraction of the in- 
ternal vessels, but this is doubtful. The 
injection of half a pint of gelatin solu- 
tion into the rectum two or three times a 
day is said to do good. But the author 
suggests trying the effect of purgation 
first. 

For many years, following the advice 
of an old teacher, the author used to pre- 
scribe a mixture containing ergot and 
gallic and sulphuric acids. Ergot is still 
recommended by several well-known 
authorities. The rationale of its action is 
that it acts on the muscular coat of the 
small arteries and causes their con- 
traction. If it really has this action in 
medicinal doses, which the author doubts, 
it can only do harm, for the general rise 
in the blood pressure will more than undo 
any good arising from the local action 
of the drug. Probably its action on the 
arterioles in ordinary circumstances is 
inappreciable, hence the harmful effects 
are not so frequently seen as we might 
expect. 

For the same reason I consider adre- 
nalin should not be given with a view 
to arresting hemoptysis. Applied locally, 
it has the power of restraining hemor- 
rhage and blanching a congested surface. 
Taken by the mouth it has a more certain 
constricting action on the blood vessels 
than ergot, but this action brings about a 
greatly increased blood pressure, which 
defeats the main object we have in 
view—namely, to maintain a low ten- 
sion in the vessels so as to favor 
the formation of clot at the seat of the 
hemorrhage and prevent its being washed 
away by a new gush of blood. A much 
inore rational plan of treatment is the in- 
halation of nitrite of amyl, as recom- 
mended by Hare, of Brisbane. The sys- 
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temic vessels being of much greater 
extent than the pulmonary, a general dila- 
tation of arterioles will be accompanied 
by diversion of blood from the pulmonary 
circulation and consequent reduction of 
pressure. The author, however, prefers 
to try nitrite of amyl. 





THE TREATMENT OF LUPUS ERYTHE- 
MATOSUS BY REPEATED REFRIGERA- 
TION WITH ETHYL CHLORIDE. 


While it is difficult to draw any very 
positive conclusions from observations 
based on the treatment of a small series 
of cases, yet we may conclude that re- 
peated freezing of patches of erythema- 
tous lupus has a decidedly beneficial 
effect. In not a single one of the cases in 
which the author has tried it has it failed 
to produce a more or less marked im- 
provement, and in some it was followed 
by the complete disappearance of the dis- 
ease in limited areas. In conclusion, he 
believes that, when employed in conjunc- 
tion with large doses of quinine inter- 
nally, repeated refrigeration is an ex- 
tremely useful procedure in the treatment 
of this usually very intractable disease.— 
HArTZELL, in Journal of American 
Medical Association of December 31, 
1904. 





CARE OF PUERPERZ. 


VoorHEES gives the following direc- 
tions in the Medical News of January 14, 
1905: 

In the first place and of greatest im- 
portance is a continued asepsis after de- 
livery. This falls to the lot of the nurse. 
When one is selected we must be just as 
sure of her asepsis as of our own. She 
should always regard the vulva and also 
the nipples in the light of clean laparo- 
tomy wounds, for then we know that all 
precautions will be taken against infection 
at these points. Her hands must be steri- 
lized before doing the dressings, or she 
should wear sterile rubber gloves. The 
bed linen should always be clean, the 
douche pan scalded, and in doing the 
dressings the vulva should be washed by 
irrigation from above downward, the 
parts cleansed from within outward, and 
the anus swabbed last. For the first two 
or three days the author advocates a piece 
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of gauze, wet with a 1:10,000 bichloride 
solution, placed over the vulva beneath 
the sterile vulva pad, which is kept tight 
in place by a T-bandage. These dressings 
should be changed and the parts cleansed 
with every movement of the bowels and 
with each urination, at any rate regularly 
every four hours for the first two or three 
days. Early vaginal examination and 
douching are to be condemned. These 
procedures should only be practiced at an 
urgent indication. Nature is very reliable, 
and undoubtedly more harm is often done 
by meddlesome douching than when we 
leave things alone. Later in the puer- 
perium, after ten to twelve days, hot 
douches undoubtedly help the involution 
of the uterus. 

Directly after delivery the patient de- 
mands a refreshing sleep, and all relatives 
and friends should be excluded. If sleep 
does not come on naturally, chloral by 
rectum seems to act most effectively. If 
the after-pains are severe and interfere 
with her rest, codeine is generally neces- 
sary. But after-pains can usually be lim- 
ited by a proper massage of the uterus, 
by expression of clots by the physician 
before he departs after labor, and the ad- 
ministration of ergot directly after the 
expression of the placenta. In some cases 
where the uterus continues to relax im- 
mediately after delivery, the author often 
gives an intra-uterine douche of acetic 


‘acid with good results. This is justifiable 


for those patients who suffer almost as 
much or. even more from after-pains than 
from the pains of labor. 

In the author’s opinion the efficacy of 
the abdominal binder seems doubtful. 
For the first two or three days it does 
keep down the gas and supports the ab- 
dominal walls. In short-waisted women 
who have carried the child high and well 
out in front it certainly does prevent an 
anterior relaxation of the abdominal 
walls. But for women who carry the 
child low and well backward it is more or 
less unnecessary. Consequently if such 
cases are bothered by the binder after the 
third to fifth day he allows it to be dis- 
carded. Many women, however, are so 
anxious about their figures that they 
much prefer to be bound up and uncom- 
fortable if by any chance the binder will 
preserve their graceful curves. 

A fluid diet should be given forty-eight 
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hours after labor, or until the bowels 
move. Then a soft diet is allowed for a 
day or so longer, for the digestion is al- 
ways below par. A cathartic should 
always be given on the morning of the 
third day, followed by an enema, if neces- 
sary. The bowels should move daily by 
injections, if small doses of cascara at 
night are not effectual. He does not 
agree with those obstetricians who 
allow their patients to sit on the com- 
mode within the first few days after 
labor, if there is difficulty in urination or 
defecation. Some patients have fainted 
in the act, and others have pleaded with 
the nurse not to carry out the doctor’s 
orders, on account of their weakness. Be- 
sides, there is always the risk of a cere- 
bral embolus. One case of this compli- 
cation from the procedure in 100,000 
cases would be enough to contraindicate 
it altogether. Catheterization, of course, 
is often harmful, but carried out when 
necessary under strict antiseptic precau- 
tions ought not to result in a cystitis. A 
great deal of trouble could be avoided by 
training the woman to use the bed-pan 
during pregnancy. 





THE PRINCIPLES OF THE DIETETIC 
TREATMENT OF PULMONARY 
TUBERCULOSIS. 


These principles are laid down by 
LATHAM in the Practitioner for January, 
1905. He says that for the purpose of 
this article we may divide consumptives 
into two broad classes: (1) those who 
have a sound digestion and who are able 
to take exercise, and (2) those who are 
suffering from high fever or any disor- 
der of digestion. 

Patients who come under the first head- 
ing may be given the ordinary diet of 
health, together with an extra quantity 
of fat, and two or three pints of milk 
daily. If the weight is much below the 
normal, the total amount of food given 
should be increased to what it would be 
if the weight were normal. If the pa- 
tient’s weight is normal, it is a mistake 
to press unduly the amount of food, as 
this sometimes leads to a disastrous inter- 
ference with the physiological balance of 
the cardiorespiratory functions and body 
weight. Bardswell and Chapman have 
shown by scientific experiment that very 
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large diets do not give good results. They 
have further shown that comparatively 
large diets are well borne by those who 
are much below their normal weight, but 
that they do not give such good results 
in patients with a normal weight. Bards- 
well and Chapman hold that a man, one 
stone under his normal weight of 11 
stone, who is capable of taking some exer- 
cise, should be given 120 to 160 grammes 
of proteid, 140 grammes of fat, and 270 
grammes of carbohydrates daily. 

They divide the food as follows: 

7.3 Milk, % pint. 

8.30: Milk, %4 pint; bread or toast, 2 
ounces; butter, 1% ounce; 2 ounces fish 
or bacon, etc., and an egg. 

11.00: Milk, % pint. 

Lunch, 1.30: Milk, % pint; bread, 2 
ounces; butter, 14 ounce. 

Dinner: Similar to lunch, but meat 2 
ounces. 

10.30: Milk, % pint. 

Cornet, who adopts a somewhat lower 
fat standard for the diet in health than 
Bardswell and Chapman, is in the habit 
of prescribing for his patients on the fol- 
lowing lines: 

First breakfast, 7 o'clock: 4 to % 
quart milk (cocoa or coffee), with one or 
two eggs stirred in, or gruel, or meat, 
bacon, bread and butter. 

The second breakfast, 9 to 9.30: 14 to 
YZ quart milk, or 3 ounces strong wine 
(sherry, port, marsala), bread and _ but- 
ter. 

Noon meal, 1 o’clock: Soup, entree, 
fish, roast venison, fowl, with vegetables, 
preserves and salad, pudding, bread, but- 
ter and cheese, 3 ounces red wine or % 
pint beer. 

Afternoon meal, 4 o’clock: %4 to % 
quart milk (cocoa) with one or two eggs 
stirred in, bread and butter (honey). 

Supper, 7 o'clock: Roast meat, vege- 
tables, cold meat (ham), roasted potatoes, 
bread and butter, 3 ounces wine or %4 to 
¥% quart beer or milk, 

9 o'clock: % to % quart milk; 1 
zwieback, cakes or bread, 

More detailed examples might be 
given, but it is impossible in this article 
to go into detail with regard to particular 
dishes. 

A few words may be said about the 
administration of alcohol in tuberculosis. 
In those cases where the digestion is 
good, the temperature is normal, and 
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exercise is possible, there is no necessity 
to give alcohol, although small quanti- 
ties in many instances are of undoubted 
benefit. In some instances small quanti- 
ties of alcohol will diminish the appetite 
and retard digestion, but in most cases it 
promotes both. Experience has shown 
that alcohol is of the greatest possible 
service when fever is present.. It saves 
the body proteid, stimulates the appetite, 
and in small doses hastens gastric diges- 
tion. It facilitates the absorption of fat, 
and tends to slightly lower the body tem- 
perature. In addition, it stimulates the 
heart and the central nervous system, and 
favorably affects the night-sweats and the 
sleeplessness. When solid food cannot be 
taken, alcohol, the author believes, is our 
sheet-anchor. Physicians like Brehmer 
and Dettweiler, as the outcome of a very 
large experience, were in the habit of pre- 
scribing alcohol to a considerable extent. 
The alcohol should be pure and of the 
best quality. In febrile cases, and in some 
cases where the temperature is raised, red 
wine is especially useful. It may be 
given also with great effect in certain cases 
of tuberculous diarrhea. When the di- 
gestion. is impaired, sound cognac, well 
diluted, is the best form of alcohol. When 
vomiting is present a good dry cham- 
pagne gives perhaps the best results. 
Beer and stout are more useful in the 
febrile forms of the disease. With re- 
gard to the amount of alcohol to be given, 
this must depend upon the individual case. 





TREATMENT OF CHRONIC ARTERIAL 
HYPERTENSION. 


In the Journal of the American Med- 
ical Association of January 28, 1905, 
Cook says the treatment may be divided 
into two parts: 

1. Early treatment, where a correction 
of the tension usually may be accom- 
plished by dietary and hygienic measures. 

2. Late treatment, where the adminis- 
tration of specific drugs supplementing 
the general treatment is necessary in or- 
der to overcome the condition. 

The first division needs no comment 
here, except notice of the fact that a meat 
diet seems to have a very strong and di- 
rect influence on initiating and continu- 
ing a rise in arterial tension. 

For the more persistent cases, where 
the cause cannot be eradicated or where 
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organic changes prevent restitution, we 
must have recourse to drugs, and for- 
tunately we have almost a specific for this 
condition. 

To quinine for malaria, mercury for 
syphilis, iron for anemia, and adrenalin 
for vasomotor paralysis, we must add the 
nitrites for hypertension. 

Drug treatment, however, should not 
be resorted to, except when more natural 
means fail, or where immediate relief is 
necessary (here prompt venesection is in- 
valuable), and should be discontinued as 
soon as possible, In certain acute affec- 
tions associated with hypertension, such 
as some forms of vertigo, angina pectoris, 
acute cardiac dilatation, tic douloureux 
and asthma, amyl nitrite may be inhaled 
quickly, preparatory to more permanent 
relief. The action of this drug is very 
transitory and ceases almost immediately 
with the termination of inhalation. 
Furthermore, the amount can be very in- 
definitely regulated, and the effect is pro- 
portionately uncertain. In some cases of 
hypertension the author could discover 
little or no lowering of the blood-pres- 
sure. In others he’ has observed a drop 
of 30 to 40 mm. Hg, lasting about one to 
three minutes. 

Nitroglycerin is likewise rather uncer- 
tain in its action, and though more con- 
stant and persistent than amy] nitrite, does 
not seem to deserve the prominent place 
it occupies in the therapeutics of various 
forms of hypertension. The author has 
obtained a drop in blood-pressure of 100 
mm. Hg in less than ten minutes follow- 
ing 1/50 grain of nitroglycerin, but there 
was a return to the former level of 200 
mm. Hg in about an hour. In another 
case, after the same dose, the rhythm and 
tension became very irregular, and, while 
the rate rose to 110 from 60, there was 
no definite or constant lowering of ten- 
sion. There was some twitching of 
fingers noticed during the effect of the 
drug. This case and several similar ones 
incline the author to the belief that nitro- 
glycerin must be subject to some chem- 
ical changes which may alter and impair 
its properties. In some cases the transi- 
tory depression only lasted 15 or 20 min- 
utes after a hypodermic of grain 1/100 to 
1/50 nitroglycerin, and never much over 
an hour. The pulse is usually increased 
in frequency, and sometimes alarmingly 
so. In several cases taking a 1/100 grain 
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triturate every three or four hours week 
in and week out the author could find no 
definite effect from a single dose, nor from 
the aggregate dose. There seemed no 
instance in which the patient would not 
have been benefited by substituting sodium 
nitrite for nitroglycerin, 

Sodium nitrite may lower the blood 
pressure for from two to three hours, oc- 
casionally as long as four. This is unac- 
companied by more than a very slight in- 
crease in pulse rate. There may be a feel- 
ing of flushing and throbbing, as with 
vasodilators. The reaction from one or 
two grains averages a fall of from 25 to 
50 mm. Hg, coming on rapidly in from 
5eto 10 minutes on an empty stomach, 
and more slowly when taken after eating. 
Where a uniform permanent effect is de- 
sired after meals seems the best time for 
administration, as the effect is not so 
abrupt and is more lasting. 

The author has obtained a fall in blood 
pressure from aconite, but his observa- 
tions with this drug are so limited that 
he cannot confirm Dr. Thompson’s favor- 
able report of its use as a vasodilator in 
nephritis. 





EARLY DIAGNOSIS AND TREATMENT OF 
PULMONARY TUBERCULOSIS. 


In the course of a long article on this 
subject in the New York State Journal of 
Medicine for February, 1905, WALSH em- 
phasizes the fact that every detail of diet 
should be dictated to a tuberculous pa- 
tient. He should have three eggs or a 
couple of good-sized chops in the morn- 
ing, with some baked potato and some 
cereal food, but not that abomination of 
desolation, fried potatoes, and above all, 
not cold fried potatoes. Between 10 and 
11 o’clock he should have a cup of milk— 
a full half-pint, at least—with an egg 
beaten up in it and a small amount of 
whiskey when he is beginning the new 
régime, in order to overcome a certain 
qualmishness. If he is liable to diarrhea, 
brandy should replace the whiskey. The 
use of alcohol should be discontinued as 
soon as he begins to gain in weight. At 
lunch, between 1 and 2, he should have a 
good piece of steak and a roll and some 
one of the cereal puddings, not pie nor any 
pastry. Asa rule, there must be no frit- 
tering away of his precious digestive 
power—the only thing that stands be- 


333 


tween him and the grave are articles of 
food that are easy of digestion. About 
4 in the afternoon he should have milk 
with an egg, or at the beginning of the 
treatment a weak milk punch, In the 
evening he should have a full dinner. Be- 
fore going to bed there should be another 
cup of milk, this time without any alcohol 
unless he is restless, and this helps him 
to sleep. Nutmeg often takes away the 
taste of the milk and is a slightly stimu- 
lant sedative—something that we do not 
always remember. 

If there is fever in the afternoon, then 
the principal meal should be taken at mid- 
day. During the evening febrile course 
the appetite is lessened. Where there is 
fever the amount of whiskey allowed may 
be increased. Alcohol is not a febrifuge, 
but it replaces better than any other food 
the tissue waste of febrile metabolism, 
and it is, as we all know, a food and not 
an intoxicant for fever patients. If a pa- 
tient can take this amount of food he will 
gain in weight, and as soon as he has 
gained ten pounds the danger from tuber- 
culosis is over for the present. 

After the diet comes fresh air. There 
is entirely too much prejudice with re- 
gard to cold air as a producer of colds. 
Nansen at the north pole for a year and a 
half never had a cold, nor did any of his 
men. He had been but a week in civiliza- 
tion before himself and three of his men 
were down with grippy colds. Until three 
hundred years ago all the civilized world 
lived with windows wide open winter and 
summer, At the present moment the 
sanitariums that are successful in the 
treatment of tuberculosis keep the tem- 
perature of their rooms well down below 
fifty. At Nordrach the windows are left 
wide open all day. At Saranac cases of 
tuberculosis improve during the winter 
time, living in a tent, temperature often 
below zero. Tuberculous patients will not 
take cold if exposed to the outer air in 
their rooms. They should be warmly 
clad, but there is no fear of their taking 
cold, and especially not if they have a 
fever. Where baths cannot be obtained 
in typhoid fever the temperature is often 
reduced by conservative clinicians by 
keeping the windows open in cold weather 
for some time, the patient being lightly 
covered in the meantime. The rooms in 
which tuberculous patients sleep must be 
left open all day, and at least one window 
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should be left open at night even in the 
coldest weather. 

With regard to exercise tuberculous 
patients need very little. They must never 
exercise when their temperature is above 
9914°. When out in the air and the sun- 
light, which they must have for many 
hours every day, they should move very 
gently, if at all, though they may ride. 
There must be no bicycling. 

With regard to the treatment of cough 
—this is the symptom to which all the 
supposed specific remedies for tuberculo- 
sis have been directed. Creosote, for in- 
stance, has all of its vogue, not because of 
its antiseptic qualities, but because it is a 
good expectorant. Creosote is undoubt- 
edly the best drug to loosen a hard cough, 
and it can be borne in small quantities 
better and longer than any other drug 
ordinarily used for this purpose. After 
careful observation some of the best 
clinicians in Europe deny it all specific 
virtue. It is practically a mistake ever 
to give it in doses of more than fifteen 
minims a day, distributed as you will. It 
is better to keep the dose under ten minims 
a day. It should not be given at all if it 
disturbs the appetite or seems to interfere 
with digestion. 

The cough of tuberculous patients must 
not be treated in general. Each individ- 
ual presents special features of this symp- 
tom. Some cough most in the early part 
of the night, just after going to bed. This 
disturbs their rest for some time. For 
such patients there are a number of prac- 
tical suggestions. First, they must sleep 
in a woolen nightdress. The skin reflex 
awakens cough.- Secondly, they must not 
get into a bed where the sheets are cold, 
and especially not between damp sheets. 
If they cannot stand sleeping between thin 
woolen blankets the sheets should be 
warmed carefully before the fire. Tuber- 
culous patients often have cold hands and 
feet. These must be thoroughly warmed 
before going to bed. If these precautions 
do not ameliorate the cough, then the use 
of a steam atomizer, in which some tur- 
pentine, or some oil of cloves, or some 
formalin, is added to the water, should be 
used. For poor patients a cup of hot 
water with a pinch of salt and a pinch of 
bicarbonate of soda, on the surface of 
which ten drops of turpentine is placed, 
and the steam breathed in for five minutes 
through a paper cone, will often serve to 
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relieve the cough at the beginning of the 
night. If, notwithstanding these precau- 
tions, the cough continues, one of the 
opiates should be employed, preferably 
codeine or heroin. This last drug in 
twelfth-of-a-grain doses produces very 
little disturbance of the stomach or bowels 
and often prevents racking cough. To 
use any of the opiates for the limitation 
of the cough during the day is usually a 
serious error. Secretion is retained that 
nature meant to throw off. Only when 
there is danger of hemorrhage, or when 
patients are very much racked by the 
cough, or when they are losing many 
meals because of the cough producing 
vomit, should opiates be employed during 
the day. 

Many tuberculous patients could con- 
trol their cough much better than they do 
if they made an effort. At one of the 
large German sanitariums over three hun- 
dred tuberculous patients eat together in 
a common refectory. One would expect 
a chorus of coughing all during the meal. 
But the rule is there must be no coughing 
at meal time. Patients insist that they 
cannot control their cough. For the first 
week they are humored somewhat. Then 
if they have not already come to taking 
meals in common of themselves they are 
told that the rule of the institution is to 
take meals with the others. They learn 
to control their cough, and not a single 
cough is heard during meal times. 

For cough in the morning the use of 
steam inhalations, always alkaline, and 
medicated if desired, forms the very best 
method of preventing the spasms of 
cough which so often bother consump- 
tives’ early morning hours. As the result 
of having swallowed sputum during the 
night many consumptive stomachs are in 
a very undesirable state for the reception 
of food. If food is taken they often throw 
it off. Such patients should be advised 
to take, half an hour before their meal, a 
small cup—a demi-tasse, not a large cup 
—of water, as hot as they can stand, in 
which is dissolved a pinch of salt, just 
enough to make the water taste like bouil- 
lon, and a pinch of bicarboriate of soda. 
At first this will be thrown off after ten or 
fifteen minutes, but will bring with it an 
amount of offensive mucus. After a week 
or so usually the vomiting will not occur, 
but the material is carried on to the intes- 
tines. This may seem undesirable because 
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of the presence of bacilli, but there is 
very little danger. The bacilli are em- 
bedded in the indigestible mucus, and 
besides this bacilli that are free are them- 
selves digested in a healthy intestine. It 
is surprising how much difference it 
makes in the appetite for the morning 
meal to have patients take this small cup 
of alkaline salt water. 





THE TREATMENT OF HEMORRHOIDS BY 
THE GENERAL PRACTITIONER. 


Under this title, in the Boston Medical 
and Surgical Journal of February 2, 
1905, Hixt tells us that of the different 
diseases of the rectum, in private as well 
as in hospital practice, hemorrhoids are 
most frequently met with. They may be 
briefly classified as external and internal. 
Of the external hemorrhoids but two 
forms are common, namely, the throm- 
botic and the external connective tissue 
hemorrhoid. A thrombotic hemorrhoid is 
an extravasation of blood at the anal mar- 
gin beneath the skin covering the external 
sphincter, extending slightly into the anal 
canal. This condition is very painful for 
two or three days, that is, until the clot 
has been absorbed to the extent of reliev- 
ing the pressure upon the sensitive nerves 
at the anal orifice. The thrombotic hem- 
orrhoid is sometimes mistaken for 
strangulated internal ones, and much un- 
necessary pain has been caused by at- 
tempts at their reduction. They are 
caused by straining at stool, lifting, or by 
a paroxysm of coughing, when suddenly 
a painful swelling, cystic in character, of 
an oval or circular shape, appears at the 
anal margin. The size may vary from 
that of a pea to a small English walnut. 
They are usually single, or there may be 
two or three. 

In a case very recently under the 
writer’s observation three different extra- 
vasations took place within three weeks, 
which were at last accounted for by the 
fact that the patient had misinterpreted 
the instructions that had been given him 
by his physician to cure his constipation. 
He had been told to go to stool every 
morning in order to establish regular 
habits. While at stool he would strain 
violently, and in this manner caused three 
different thrombotic hemorrhoids. When 
there is a history of hemorrhoids develop- 
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ing suddenly, and accompanied by pain, 
in a patient previously free from this af- 
fection, this condition may be expected. 

Their treatment is simple, effective, and 
at once relieves the patient of all pain. 
With a hypodermic syringe to which is 
attached a fine, sharp-pointed needle, in- 
ject a one-per-cent solution of eutaine in 
the following manner: With the left in- 
dex finger and thumb grasping the peri- 
anal skin near the swelling, pinch for 
a moment to numb the part, and then in- 
sert the needle very superficially just un- 
der the skin, slowly injecting the whole 
of the top of the tumor well over into the 
anal canal. It is best not to inject within 
the swelling, but simply in the line of the 
proposed incision. Then with a curved 
bistoury transfix the base of the swelling 
and cut outward. The clot usually expels 
itself, but if necessary curette lightly and 
pack firmly with a strip of iodoform 
gauze, which should remain in situ for 
twenty-four hours that another clot may 
not form. This simple, painless opera- 
tion is at all times successful, and will be 
much more grateful to the patient than 
lotions, ointments, or other palliative mea- 
sures, 

That form of external hemorrhoids 
known as “connective tissue hemor- 
rhoids,” “fleshy piles,” “skin tabs,” etc., 
is simply redundant folds of perianal and 
anal skin, caused by the stretching in this 
region during the passage of large, hard 
fecal masses. The overstretching causes 
the normal folds to be slightly torn, at 
which point a mild infection takes place, 
on the subsidence of which the folds do 
not contract to their former size. When 
inflamed they become excessively painful 
and render walking and sitting difficult. 
The external sphincter is sometimes much 
hypertrophied and_ thickened. When 
acutely inflamed and the external sphinc- 
ter is not hypertrophied, a palliative 
course should be advised. The constipa- 
tion from its etiological importance 
should receive attention with appropriate 
laxatives. The following treatment as 
recommended by Goodsell and Miles 
of London has been found very sat- 
isfactory. After bathing the parts with 
warm water and drying, carefully wipe 
the anal region with cotton-wool which 
has been wet with olive oil. This removes 
all adherent secretions, as well as oint- 
ments which may have been used pre- 
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viously. After this has been done, apply 
the following ointment: 
R Zinci oxid., 3ii; 
Liniment. camph., 5ss ; 
Vaselini, 3i. 
Fiat ung. Sig.: To be used at night, and dust 
during the day with a powder composed of 
R Zinci oxid., 3ss; 
Pulv. camph., 3ii; 
Pulv. amyli, 3x. 
Fiat pulv. 


After the acute symptoms have sub- 
sided, the following simple procedure will 
prevent further trouble: After injecting 
with eucaine one per cent, using aseptic 
precautions, these hemorrhoids may be 
removed with a pair of curved scissors 
and the resulting wound allowed to heal 
by granulation, or if the base of the hem- 
orrhoid was broad, the wound may be 
united with catgut sutures. When the 
folds are numerous only two or three 
should be removed at one time, lest anal 
contraction take place. Later, should it 
seem necessary, any remaining may be 
similarly dealt with. As previously men- 
tioned, the external sphincter is sometimes 
thickened and hypertrophied, and an anal 
fissure or painful ulcer may complicate ex- 
ternal hemorrhoids. Therefore we must 
not jump to the conclusion that inflamed 
external hemorrhoids are the whole 
trouble when called to a case. 





THE TOXEMIA OF PREGNANCY. 


Davis tells us in the American Journal 
of the Medical Sciences for February, 
1905, that in the treatment of this condi- 
tion the details of hygiene must be thor- 
oughly carried out. The diet should be 
regulated, and indigestible and highly 
nitrogenous food reduced to a minimum 
or entirely omitted, and fresh, sound milk 
substituted. The free use of fruits and 
green vegetables in season is also indi- 
cated. Water taken between meals, 
before retiring, and upon rising, is a com- 
mon prescription, often difficult of exe- 
cution. The avoidance of alcohol and of 
large quantities of alkaloid stimuli is of 
great importance. Fresh air, regular 
bathing, sufficient sleep, proper clothing, 
and reasonable exercise are most import- 
ant. So common are these precautions 
that they are frequently neglected. 

So far as drugs are concerned, laxatives 
are indicated. In the presence of acute 


toxemia it must be remembered that 
salines often cause the dissolution of dried 
feces and the prompt absorption of fecal 
matter. To increase the solid excretion 
of the body, calomel is of decided value. 
To act as a powerful diuretic and to stim- 
ulate some of the necessary processes of 
nutrition, thyroid extract has proven effi- 
cient. No greater mistake can be made 
than to treat the neuralgia or sleeplessness 
of toxemia by the administration of seda- 
tives or narcotics. This is but adding 
fuel to the flames. What is needed in 
these cases is oxygen, purgatives, stimu- 
lation of the skin, a selected diet, and 
abundant rest. 

In the presence of persistent and in- 
creasing toxemia which does not yield to 
treatment, the question of the induction 
of labor naturally arises. It must be kept 
in mind that the artificial termination of 
pregnancy often brings with it shock to 
the mother and in many cases increases 
her toxemia, If she be suitably cared for 
nature will usually adjust the question of 
pregnancy by allowing gestation to con- 
tinue, or by bringing about changes in the 
placenta which will result in the death of 
the child. This course is safe for the 
mother, although less prompt than the in- 
duction of labor. 

Of value in preventing serious toxemia 
is the use of saline waters, and of these 


Vichy is of especial advantage. In the - 


presence of threatening toxemia the free 
use of normal salt solution by hypoder- 
moclysis or by rectal injection is especially 
indicated. The use of the hot pack or 
bath requires caution, for the temporary 
increase in pulse tension following the 
beginning of the bath or pack may induce 
eclampsia; hence the physician must be 
prepared to administer veratrum viride 
hypodermically should the pack increase 
the tension of the pulse. 

We cannot remember too clearly the 
fact that in the toxemia of pregnancy the 
vital organs of the patient are undergoing 
extensive degenerative changes. Cloudy 
swelling and fatty degeneration of the 
heart muscle, minute hemorrhages into 
the substances of the liver, spleen, and 
lungs, serous effusions or inflammations, 
seriously threaten the patient’s life. The 
toxemic woman is not safe with the ter- 
mination of pregnancy, for she may pass 
through eclampsia only to perish from 
pneumonia, cardiac syncope, pernicious 
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jaundice, or general debility. Eclampsia 
is but a step in the march of the toxemic 
process, marking its acutest attack, but 
not guaranteeing the patient against fur- 
ther disease. 





REPORT OF A CASE OF ACUTE SEPTIC 
INFLAMMATION OF THE THROAT 
AND NECK, IN WHICH THE 
EDEMATOUS SWELLINGS WERE 
DISPERSED BY THE USE OF 
ADRENALIN CHLORIDE. 


In the Brooklyn Medical Journal for 
February, 1905, FRENCH reports excellent 
results from the use_of adrenalin. 

The most instructive feature in this 
case—to call attention to which is the 
especial reason for presenting his report 
—was the magical dispersion of the edema 
of the fauces and larynx by the applica- 
tion of a solution of adrenalin chloride. 
This was nat an exceptional case illustra- 
tive of the swift and effective control of 
acute edema of the upper air-passages by 
adrenalin chloride, for in at least a half 
dozen cases of edema in which the author 
has applied this organic remedy it has 
effected a similarly happy issue. 

There seems to be almost no literature 
on the effect of suprarenal capsule, or its 
derivatives, upon edematous swellings. 
Indeed, with the exception of Grayson, 
who in his text-book calls attention to its 
contractile action on edema, the author 
is not aware that any writer has men- 
tioned it. He does not, therefore, know 
of another case in which this remedy has 
been the sole dependence when the swell- 
ings had reached an obstructive degree. 
This experience would seem to prove that 
adrenalin chloride has the power of con- 
trolling extensive edemas quite as readily 
as those of limited areas. 

While the vasoconstricting action of the 
drug upon serous infiltration of the sub- 
mucous cellular tissues is very remarkable, 
it would, in view of our limited experience 
with it, be extremely unwise to go armed 
alone with a cotton carrier to combat an 
edematous laryngitis. Not until we have 
had a more extended trial of adrenalin 
chloride in these cases will it be possible 
to determine its reliability in all degrees 
and forms of edema of the larynx. Judg- 
ing, however, from the experience the 
author has already had with it, he is 
strongly inclined to the belief that it is 
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capable of controlling edema of any 
mucous surface which can be readily 
reached with a cotton applicator, or spray 
from an atomizer. In those rare cases in 
which the swelling extends below the 
glottis it is doubtful if the solution could 
be applied successfully, except by intra- 
tracheal injection, and for the relief of 
which a low tracheotomy would probably 
have to be performed. 

As no technical skill is needed to make 
the necessary applications, it seems to the 
writer to be at least probable that the 
treatment of these cases will, to a large 
extent, be transferred from the hands of 
the surgeon to those of the physician, for 
the results obtained thus far clearly show 
that adrenalin chloride may be used with 
a high degree of confidence in its con- 
trolling power upon all degrees of edema 
of the upper air-passages. 





ACNE AND ITS TREATMENT. 


In the Medical Record of March 18, 
1905, JACKSON states that the first indi- 
cation, namely, to improve the condition 
of the skin, is met along the lines of gen- 
eral medicine. In taking charge of a 
patient with acne we should forget for 
the moment that there is any disease of 
the skin, and study him as a patient who 
is not in perfect health. Constipation, 
anemia, plethora, dyspepsia, lithemia, 
menstrual disorders, whichever or what- 
ever we find, must be relieved if we expect 
to effect a permanent cure of the disease. 
Diet, exercise, baths, attention to hygiene, 
and lastly drugs, are our means for com- 
bating the disorders we meet. There is 
no specific for acne. In most of the so- 
called “complexion cures” arsenic is the 
drug used. At times it may prove useful, 
but only in the very sluggish cases. In 
most cases it will do more harm than 
good, 

The acne patient should ‘keep good 
hours, take cold plunge baths if well 
borne, be out of doors as much as possible 
engaged in some active and agreeable 
exercise, and live on a plain, nutritious 
diet, without sweets or pastries, or foods 
fried in fat. The young man should for- 
swear tobacco, and the young woman 
tight lacing. 

The second indication, namely, to 
empty the follicles of the colonies of ba- 
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cilli, is best met by the use of mechan- 
ical means. Three instruments are of 
service—the curette, the acne lancet, and 
the comedo expressor. If the number of 
acne lesions is great and the patient will 
permit, the most rapid way of meeting 
the indication is to put the skin on the 
stretch and go over it roughshod with the 
curette, tearing off the tops of the pustules 
and the comedones. After the curetting 
the face is to be bathed with a solution of 
boric acid, or bichloride of mercury, or 
peroxide of hydrogen, or the like. The 
curettage must be repeated two or three 
times a week, tearing away the crusts 
from the previous operation, and the tops 
of new lesions. No treatment is necessary 
between the operations, excepting keeping 
the skin aseptic, as will be spoken of later. 
The curette should be a large, ring-shaped 
one, with dull edge. Reversed and pressed 
on the comedones, it forms an excellent 
comedo expressor. Before curettage all 
deep lesions should be opened, as de- 
scribed later. Many patients object to 
this very vigorous method of treatment. 
For such, and for those who have only a 
few lesions, we should resort to the acne 
lancet and the comedo expressor. The 
acne lancet is an instrument triangular in 
shape, with two cutting edges and a 
shoulder above. Such an instrument can 
be rapidly plunged into the pustules, as 
the shoulder prevents its going too far in, 
so as to do damage. It should always be 
used, and not an ordinary lancet, as it 
makes a clean incision that leaves no scar. 
Some skins have been very badly dam- 
aged by the use of an ordinary lancet. 

Comedo expressors are made of vari- 
ous shapes. The one preferred by the 
author resembles a cheese scoop, and has 
a rounded shoulder, so that it will not 
wound the skin. It is pressed steadily on 
one side of the comedo, which will come 
out into the bowl. Before using it the 
skin should be softened by the application 
of warm water, with or without boric 
acid. Or the ring curette, reversed, as 
spoken of above, may be used. 

After all the comedones are expressed 
the acne lancet is used to open all the pus- 
tules. The contents of the pustules 
should be squeezed out after they have 
been opened. Deep lesions, the so-called 
indurated acne, which are small cutaneous 
abscesses, are to be opened and their con- 
tents squeezed out. This should be done 


even before they are “ripe.” If they are 
squeezed between the fingers at this time 
one part of them will turn white, and it is 
into this point that the lancet is to be 
thrust. After they are opened a little 
absorbent cotton should be wound on the 
sharpened end of a piece of wood, dipped 
in pure carbolic acid, and inserted into the 
cavity. This will prevent their refilling, 
which otherwise they are quite sure to do. 
After the face is gone over in this way 
it is to be washed off with some anti- 
septic solution, as after curettage. On the 
days between the operating days the skin 
should be rendered aseptic, as is described 
later. 

Another method of meeting this indica- 
tion is by pinching up the skin and rolling 
it between the thumb and fingers. Dr. 
George H. Fox has compared this method 
to working tacks out of a piece of leather. 
It is to be advised for patients who cannot 
be seen often enough for the other opera- 
tions. The writer has not seen it spread 
the disease, as some say they have. 

The third indication, to keep the skin 
aseptic, is met by the use of drugs. This 
form of treatment may be called the chem- 
ical method, to distinguish it from the 
former, or surgical method. The drugs 
may be exhibited in the form of lotions, 
ointments, and soaps. As we specially de- 
sire to free the skin of fat, which favors 
the infection, ointments do not seem to be 
proper vehicles to the writer, and he never 
uses them. Moreover, they are not so 
agreeable to use as lotions. The chemi- 
cals that are of service in acne are sul- 
phur, resorcin, mercury, and salicylic acid. 

During many years of experience in the 
treatment of acne he has tried many ex- 
periments and has learned to place most 
reliance upon sulphur, and has found that 
the best way to use it is in the form of the 
old and tried lotio alba, the formula for 
which is: zine sulphate-and potassium sul- 
phuret, of each 3i-ii; rose-water, 5iv. 
This is to be shaken up before using. It 
is rendered still more efficacious by the 
addition of a drachm or more of precipi- 
tated sulphur to the four ounces of the 
mixture. 

Resorcin, twenty per cent, in water or 
alcohol, is often useful. It is to be dabbed 
on morning and night until it makes the 
skin red, dry, and glazed, as if varnished. 
Then the skin is to be bathed with an 
oxide of zinc lotion, or anointed with cold 
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cream until the reaction subsides, after 
which the resorcin is to be used again. 

A favorite preparation of the writer’s 
that meets the indications is: Salicylic 
acid, gr. xl; calamine, gr. xx; zinc oxide, 
5ss; glycerin, 3ii; lime-water, 3vi; rose- 
water, q. s. ad Ziv. This, being about the 
color of the skin, can be kept constantly 
applied. Unless made by an expert chem- 
ist it is prone to become unusable in a few 
days, an insoluble salicylate of zinc being 
formed. Kreuznach soap No. 2, made 
from the waters of the Kreuznach 
Springs, is also very useful. 





TREATMENT OF LATERAL CURVATURE. 


3RADFORD (Boston Medical and Sur- 
gical Journal, November 3, 1904) states 
that the basis of the treatment for non- 
inflammatory spinal curves of children is 
dependent upon making the spinal column 
more flexible and straightened in those 
parts which have become curved and stiff. 
If the distortion has developed or is de- 
veloping, it must be overcome by adequate 
pressure applied as constantly as is prac- 
ticable, and the patients during the years 
of susceptibility should be shielded from 
such influences as will interfere with 
treatment or favor a relapse. 

The corrective measures for straighten- 
ing the spine consist, first, in a constantly 
applied stretching force, and secondly, in 
the intermittent application of such force. 
The latter is to be used with greater 
strength than the former, and may be 
employed as a daily exercise for a short 
time; the former may be employed more 
or less constantly according to the 
amount of correction which is attempted. 
Stretching exercises, if applied with skill 
and precision, are satisfactory in their 
results in suitable cases. When, however, 
the shape of the bones has been altered, a 
strongly corrective force is needful, and 
should be applied as constantly as practi- 
cable. Nothing is as efficient for this pur- 
pose as the plaster jacket applied with the 
patient in the corrected position, or one 
as nearly corrected as possible for the pa- 
tient to endure. In young cases a com- 
plete correction is possible by this method, 
providing the jackets are skilfully applied 
and frequently changed. A fixed plaster 
jacket should not constitute a method of 
treatment any longer than is absolutely 
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necessary. They should be followed ‘as 
soon as possible by removable corsets and 
by the use of gymnastics. The removable 
corsets are applicable when the danger of 
increasing growth has passed, and when 
the greatest amount of correction has 
been obtained. 





GALL-STONE REMOVAL: MOBILIZATION 
OF THE DUODENUM. 


Payr (Deutsche Zeitschrift fiir Chi- 
rurgie, October, 1904) presents some 
views concerning the mobilization of the 
duodenum in the removal of gall-stones 
from the retroduodenal portion of the 
common duct. 

This procedure he carries out by means 
of a curved incision, convexity outward, 
of the peritoneum, 12 to 15 centi- 
meters long and one centimeter from 
the duodenal border. The duodenum is 
then pushed aside until the head of the 
pancreas appears, when the common duct 
can be easily palpated throughout its ex- 
tent. A stone lying therein can be man- 
ipulated until it is drawn into the wide 
supraduodenal portion of the duct, from 
whence it can be extracted through an in- 
cision. The advantages he claims for this 
method are the elimination of a retro- 
duodenal opening of the duct and the diffi- 
cult suturing of the same. 





LOCAL OR SPINAL ANESTHESIA; 
OF ADRENALIN AND COCAINE. 


THEIR (Deutsche Zeitschrift fiir Chi- 
rurgie, September, 1904) reports some 
observations which tend to prove that the 
use of adrenalin in combination with co- 
caine as an injection for local or spinal 
anesthesia increases rather than decreases 
the toxicity of the cocaine. He concludes 
from the evidence of his experiments that 
the use of adrenalin does not reduce the 
toxic effect of cocaine, and that an injec- 
tion of adrenalin in solution preceding by 
five or six minutes the injection of cocaine 
postpones the effect of the latter. 

He mentions Klapp’s experiments, in 
which it was found that the excretion as 
well as the absorption of milk sugar was 
impeded by adrenalin, and in which most 
of the toxic symptoms appeared during 
the first hour after injection or while the 
adrenalin was active. He suggests that 
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if the same effect holds true for adrenalin 
with cocaine it may explain the deduction 
from his own experiments that the combi- 
nation is more toxic than cocaine alone. 





UNUNITED FRACTURES OF THE NECK 
OF THE FEMUR; UNION BY OPEN 
OPERATION. 


Notwithstanding the rarity of fracture 
of the neck of the femur in the young and 
middle-aged, it appears surprising to 
FREEMAN (Annals of Surgery, October, 
1904) how few of the open operations 
have been performed. He has been able 
to find but thirteen cases, which, added to 
the case he reports in his own experience, 
makes fourteen cases. Out of these, ten 
only report results. 

The results on the whole are encour- 
aging. Good motion and _ satisfactory 
function have been obtained, but some of 
the cases were not followed for a satisfac- 
tory period. There always remains, how- 
ever, some shortening, varying from half 
an inch to an inch and a half or more. 
This. arises from absorption of bone, from 
loss by freshening the fragments, and 
from imperfect adjustment. 

Chronic and acute derangements of var- 
ious organs, particularly the kidneys and 
lungs, must be given due weight before 
recommending operation. A moderate 
limp without pain or undue loss of func- 
tion would hardly be sufficient ground for 
operation, especially as some degree of 
shortening would be almost sure to re- 
main; but if disability and suffering were 
pronounced, operation would be strongly 
indicated in favorable cases. 

Now that more confidence exists in 
aseptic technique, preference can be given 
over the posterior incision to the anterior 
one. The cut should begin a short dis- 
tance below and external to the anterior 
superior spinous process of the ilium, and 
extend directly downward for three or 
four inches, the exact distance varying 
somewhat according to the thickness of 
the soft parts. It should lie just outside 
the sartorius muscle, which can be re- 
tracted inward, while the fascia lata is 
drawn outward. The dissection should 
be blunt as far as possible, especially at 
its lower extremity. Should the surgeon 
during the course of the operation con- 
clude to remove the head of the bone 
instead of reuniting the fragments, he can 


do so through this incision quite as readily 
as through any other. 

In freshening the fragments, which are 
usually abnormally soft, the surfaces are 
easily chipped away with a chisel, or 
scraped off with a curette, care being 
taken to remove as little bone as possible 
in order to avoid shortening of the neck, 
and, as a consequence, shortening of the 
entire limb, which is apt to be consider- 
able in spite of all precautions. Trouble- 
some oozing may be checked by the use of 
pressure sponges wrung out of very hot 
water. Detached splinters of bone should 
be removed. 

Upon the degree of fixation of the frag- 
ments depends, of course, the ultimate 
results. Whatever method is adopted, the 
trochanter should be supported from 
behind, as it has a marked tendency to 
drop backward, thus producing displace- 
ment of the fragments and outward rota- 
tion of the limb. This can be done by a 
cushion or by an appropriate plaster-of- 
Paris dressing. 

While simple extension procures union 
in many instances, it is unwise to trust to 
it alone, even when combined with sup- 
port of the trochanter by a plaster cast 
surrounding the pelvis, for there are other 
procedures supposed to be more certain 
in their results. The principal one of 
these is the union of the fragments by 
means of nails, screws, or bone or ivory 
pegs. The upper end of the femur often 
becomes so extremely soft and porous that 
the instruments of fixation will not hold, 
and so markedly so in Freeman’s case that 
the screw could be pushed directly through 
the bone without previous drilling. 

Freeman used a bone clamp instead of 
nails and pegs. The same clamp he has. 
found successful in two cases of ununited 
fractures of the tibia. It consists of three 
or four long screws which are inserted in 
a longitudinal line of holes drilled in the 
bone, their projecting ends being tightly 
held by two metal side clamps lined with 
strips of wood. The efficiency of the ap- 
paratus lies in the fact that the screws 
bury themselves in the wood as firmly as 
if screwed into it. As regards the hip, it 
would make no difference at what vertical 
angle the upper screw projected from the 
bone, it could be easily adjusted and 
securely held. Such an apparatus, having 
its foundation two or three inches down 
the shaft of the femur, in solid bone, 
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would certainly be more satisfactory than 
screws alone, 

Unless infection occur, the screws need 
not be removed for several weeks, until 
consolidation is well advanced. 

Temporary drainage is indicated, de- 
pending somewhat upon the amount of 
oozing. When an anterior incision is em- 
ployed it is hardly wise to drain pos- 
teriorly. 

The patient should not be let out of 
bed before nine or ten weeks. 





COCAINE IN EYEBALL OPERATIONS; 
MODIFICATION OF METHOD. 


To make anesthesia for operating upon 
the iris of the eye absolutely complete, 
KoLLer (British Medical Journal, No- 
vember 12, 1904) puts a few drops of 
cocaine into the conjunctival sac. Then 
at the point where the fixation forceps will 
be placed, and opposite where the incision 
is to be made, a few drops of a 5-per-cent 
solution of cocaine is injected beneath 
the conjunctiva, but not into the episcleral 
tissues. After five or six minutes opera- 
tion can be performed, the iris being quite 
anesthetic. 





A SIMPLE METHOD FOR THE RADICAL 
CURE OF HYDROCELE. 


LAWRENCE (Yale Medical Journal, 
September, 1904) advocates as a safe and 
nearly painless operation the introduction 
into the hydrocele sac of an aseptic ab- 
sorbable solid substance. The ideal sub- 
stance is sterile catgut. The hydrocele is 
tapped with a small trocar under local 
anesthesia, the fluid is thoroughly evacu- 
ated, and through the cannula is pushed 
9 or 10 inches of a No. 2 or 8 sterile cat- 
gut. The cannula is then withdrawn and 
the opening is sealed with collodion or 
adhesive plaster. Thereafter for twelve 
hours the patient is kept quiet. There re- 
sults a painless reaction. 

The author states that a ten years’ ex- 
perience with this method has resulted in 
a permanent cure for every case, this often 
after repeated failures from iodine treat- 
ment. In four to six weeks the scrotum 
resumes a normal appearance. For more 
recent cases, nine inches of No. 2 catgut 
is used; for old chronic cases with thick- 
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ened sac walls, twelve inches of No. 3. 
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Of course in double hydrocele or one of 
the multilocular variety each sac must be 
drained and have its separate piece of cat- 
gut inserted. Some illustrative cases are 
reported, the first operated on eight years 
ago. This man had a hydrocele of five 
years’ standing which had been tapped 
with the trocar four times; the sac refilled 
in about six weeks. Twenty ounces of 
hydrocele fluid was withdrawn, and ten 
inches of No. 8 catgut was introduced. 
This man went about his former work the 
same evening, and although the scrotum 
swelled to about half the size of the filled 
sac and gave a firm sensation on palpa- 
tion, the man experienced no pain and 
conditions were apparently normai in six 
weeks. 





MAXILLARY FRACTURES; RATIONAL 
REDUCTION AND FIXATION. 


Although it is rather difficult to reduce 
and fix a broken inferior maxillary bone, 
much better than the usual results can be 
obtained, according to LEDERER (Medical 
Record, November 19, 1904), by the em- 
ployment of the double arch interdental 
splint and proper bandaging. 

Recognition of the true symptoms is of 
course important. There is altered phy- 
siognomy, deformity, false point of mo- 
tion, pain, crepitus, lack of function and 
fixedness of jaw, increased salivation, 
pain in swallowing, and faulty articula- 
tion of the teeth. Some patients, how- 
ever, may present modifications of these 
features, some being absent probably. 

The prognosis is favorable under a 
treatment corisisting in the reduction of 
the fracture and the coaptation and fixa- 
tion of the parts, affording the jaw perfect 
rest till union has taken place. The mouth 
should be carefully washed, spicule of 
bone and dislodged teeth removed, and 
the buccal cavity put into as aseptic con- 
dition as possible. 

The patient is then anesthetized and an 
impression of both jaws is taken by means 
of “modeling compound” (a combination 
of gum damar, French chalk, stearin, and 
coloring material, much employed by den- 
tists). This is preferable to plaster, as 
it hardens faster and gives a fairly clear 
impression. This compound is placed 
in a metal impression cup, and the cup 
containing the compound, which has been 
softened in hot water, is placed on the 
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jaw and firmly but evenly pressed down, 
so as to embed the teeth in the compound. 
The cup is held in position till the com- 
pound is chilled, which can be hastened 
by irrigating the floor of the mouth with 
cold water. The cup is now removed 
without jerking and placed in cold water 
to thoroughly harden the compound. An 
impression of the opposite jaw is now 
obtained in the same fashion. The patient 
is now dismissed, after a bandage has 
been applied. Models of the jaws are 
now made by pouring softly mixed plaster 
into the impressions and permitting the 
plaster to set. After the plaster has thor- 
oughly hardened, the cups are immersed 
in hot water again, and the plaster models 
can easily be separated from the again 
softened compound impression. Two 
models have now been obtained—one of 
the healthy jaw, and one of the fractured 
bone in its abnormal, misplaced condition. 

The solution of continuity of the bone 
is now reproduced by sawing the model 
in two along the lines of fracture, with a 
scroll saw. The fractured model is co- 
apted and then fixated, by means of a little 
soft plaster, so as to articulate with the 
model of the opposite jaw. 

Thus a model of the fracture is ob- 
tained as it should present after union has 
taken place. According to these models 
a splint is made in wax, embracing both 
the upper and lower teeth, high enough 
so as to separate the jaws about three- 
quarters of an inch, with an opening in 
the center to permit the introduction of 
fluid food. 

This wax splint is now reproduced in 
rubber or tin. The patient is again anes- 
thetized, preferably not with nitrous 
oxide, as this does not permit complete 
muscular relaxation. The splint is intro- 
duced into the mouth, first embracing the 
healthy jaw. The fractured maxilla is 
now forced into the other half of the splint 
and a double roller bandage applied. The 
double roller is preferable to any other 
head bandage, as the patient cannot re- 
move it, a great advantage in children; it 
positively does not slip, and it can be 
secured without pins, 

Thé patient is put on fluids and diet 
needing no mastication. The mouth is 
kept as clean as possible by antiseptic 
washes, and the splint can be removed 
from time to time to cleanse it. 

When, as occurred in an instance with 


Lederer, it is difficult to have the splint 
kept in position, a chin cap may be used 
in conjunction with a skullcap, held to- 
gether by a strap and buckle on each side. 
This device permits drawing tighter at 
will. 





PHIMOSIS; BLOODLESS TREATMENT. 


The method employed by GEHRUNG 
(Interstate Medical Journal, November, 
1904) for the last forty years for blood- 
less treatment of phimosis is so simple as 
to make one believe it must have been 
practiced from time immemorial, for 
which reason he has not reported it until 
now, and now only because of a recent 
foreign description of practically the same 
method as being new. 

While the operation is simple, it will 
not do for the practitioner to’neglect every 
care and precaution in its performance 
and after treatment. 

Retract the skin on the penis until the 
redundant part which is in front of the 
glans disappears and the meatus urethra- 
lis and the meatus przputialis are ex- 
posed. Then insert a blunt and flat in- 
strument like the eye part of a needle, 
probe between the foreskin and the glans 
down to the sulcus, and sweep this around 
the glans from one side of the frenum to 
the other side of the same. The foreskin 
being thus released from these pseudo- 
adhesions, all that remains to do is to 
squeeze the glans out of the prepuce, a 
process somewhat similar to the squeez- 
ing a stone out of a cherry. The sulcus 
must be completely exposed and the 
smegma thoroughly removed; the entire 
exposed part well oiled and the foreskin 
returned to its former place. The retrac- 
tion and oiling should, on account of the 
soreness of the parts, not be repeated be- 
fore forty-eight hours. 

The difficulty and pain usually occur- 
ring at the first micturition can be over- 
come by immersing the organ in warm 
water or by giving the child one or more 
grains of some one of the bromides imme- 
diately after the operation. Avoid ex- 
posure to cold, etc. The retraction must 
then be repeated; at first, every twenty- 
four to forty-eight hours, then gradually 
at longer intervals. Whether simply re- 
traction or stretching by forceps, or any 
other means, be practiced, the prepuce will 
contract again in a shorter or longer time 
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if neglected, unless the prepuce be allowed 
to remain permanently retracted, which 
can be obtained by leaving the glans ex- 
posed for a gradually increasing time un- 
til it becomes tolerable of permanent re- 
traction. Should the patient or his attend- 
ant neglect the retraction or the perma- 
nent exposure, the phimosis with all its 
consequences may return at any subse- 
quent period of his life. This omission 
has driven many of the earlier’ cases in 
later life to submit to circumcision and 
others to suffer for the. want of it. Cir- 
cumcision, of course, would give a per- 
manent result at one sweep, without 
possibility of a return of the trouble. 





SUTURE OF WOUND OF THE HEART. 


A rather remarkable case of self- 
inflicted wound of the heart, and of its 
treatment by suturing, is reported in the 
Lancet of November 5, 1904, by SomEr- 
VILLE. 

The patient, while reading in a public 
reading room, had a sudden desire to take 
his life. He placed a penknife blade up- 
ward upon the reading table and then bore 
his weight upon it, causing the blade to 
enter the chest wall between the fifth and 
sixth ribs for its entire length. The knife 
was allowed to remain for two and a half 
minutes. Disappointed, he withdrew the 
instrument, and reinserted it directly 
above the first wound. He left the knife 
in position and watched it move with the 
cardiac systole. Then he rotated the knife 
once or twice, but was interrupted by the 
knife being taken from him. 

The doctor arrived about five minutes 
after the injury. The patient was then 
in a state of profound collapse. He was 
extremely pale and very faint and perspir- 
ing profusely. Both wounds were bleed- 
ing rather freely. His heart’s action was 
feeble, the cardiac sounds being only 
heard with difficulty. The pulse at the 
wrist was barely perceptible and very ir- 
regular in time and volume. The respira- 
tions were 36 to the minute. He said that 
he had little pain beyond a smarting at the 
skin incisions. He was given a subcutane- 
ous injection of strychnine and laid down 
flat. Temporary dressings were applied, 
and he was removed a short distance to 
a cottage hospital. 

The operation was commenced about 
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fifty minutes after he was found. He was 
put under ether, which was preceded by 
chloride of ethyl to reduce initial strug- 
gling and excitement. Two punctured 
wounds were seen over the precordium— 
the upper one in the fourth intercostal 
space and the lower one in a vertical line 
below it in the fifth intercostal space, both 
wounds being situated between the left 
parasternal and mammary lines. The 
upper wound was enlarged laterally in 
both directions, making an incision of 
four inches; a vertical incision was made 
joining the two self-inflicted wounds and 
continued for two inches below the lower 
wound. The two triangular flaps of skin 
and muscle thus made were reflected, the 
upper limit of the exposed area retracted 
upwards, and two wounds were found, one 
in the fourth interspace and the other in 
the fifth interspace, these corresponding to 
the wounds in the skin. The man being 
tall and having a long thorax the inter- 
costal spaces were larger than usual, and 
it was not found necessary to resect the 
ribs. The wound in the fourth interspace 
was enlarged and the pericardium ex- 
posed ; this also was found to be wounded, 
and the wound was enlarged. The pericar- 
dial sac was full of blood, and on remov- 
ing this a wound was found in the left 
ventricle of the heart, three-eighths of an 
inch in length, with its long axis in the 
long axis of the ventricle. The visceral 
layer of pericardium had retracted, mak- 
ing the wound spindle-shaped, and the 
aperture was plugged with some lacerated 
myocardium, this laceration having prob- 
ably been produced when the knife was 
rotated. Blood was oozing from the 
wound, but the heart’s action was so rapid 
and irregular that it was difficult to say 
at what period of the cardiac cycle the 
hemorrhage was greatest. The lacerated 
cardiac muscle, which was protruding, 
was removed by scissors. The hemorrhage 
then became more profuse, but was ar- 
rested by the introduction of the tip of the 
little finger into the wound. This had also 
the effect of steadying the heart for the 
introduction of sutures, these being passed 
during diastole. The needle used was a 
curved intestinal one, and was passed deep 
into the myocardium just short of the en- 
docardial lining of the ventricle. Three 
interrupted silk sutures were found neces- 
sary. During the suturing the action of 
the heart became more irregular and em- 
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barrassed than before, and the patient’s 
condition gave rise to considerable anxi- 
ety, but after the finger had been removed 
and the sutures tied, and a hypodermic 
injection of strychnine given, the heart’s 
action considerably improved. The peri- 
cardial sac was cleansed, a gauze drain 
was introduced, and the wound in the 
pericardium and intercostal muscles was 
closed. The lower wound in the fifth in- 
terspace was then enlarged; here it was 
found that both the pleura and pericar- 
dium had been opéned, producing pneu- 
mo-hemothorax and pneumo-hemoperi- 
cardium, but the heart here had escaped 
injury. The wounds of the pericardium 
and pleura were cleansed, a gauze drain 
was introduced, and sutures were inserted. 
The cutaneous incisions were closed and 
dressings were applied. 

Four hours after the operation the 
pulse was 80 and fairly good. The subse- 
quent history of the wound was unevent- 
ful, healing being by first intention. 





INCONTINENCE OF URINE IN CHIL- 
DREN: TREATMENT. 


There is a strong tendency to class 
cases of incontinence of urine in children 
into two groups, somewhat unscientifi- 
cally—those which recover more or less 
rapidly under large doses of belladonna or 
atropine along with ordinary common- 
sense regulation of the diet and habits and 
the removal of obvious sources of irrita- 
tion ; and those which persist or get worse 
in spite of all such measures. Fresh sug- 
gestions for dealing with these are col- 
lected by THomson, in the Scottish Medi- 
cal and Surgical Journal, October, 1904. 

Rey, who has treated 52 cases of enure- 
sis in children during the last five years, 
is convinced that when there is no central 
nervous lesion or mental defect, and no 
infantilism, the wetting is always pri- 
marily due to the presence of local dis- 
ease or irritation of the bladder or of 
neighboring parts. If the local cause has 
disappeared but the enuresis continues, 
faradism, epidural injections, etc., may 
bring about a sudden cure apparently. 

One of the commonest and most im- 
portant causes is latent cystitis due to 
bacillus coli. It is especially common in 
girls, and is often responsible for their 
becoming pale, miserable, and irritable, 
although free from any noticeable symp- 


tom. The treatment consists in the per- 
severing application of antiseptics to the 
whole of the urinary tract. The internal 
administration of salol, along with strict 
milk diet and regular meals, does better 
than washing out the bladder. 

A form of cystitis often met with in 
badly-nourished, injudiciously fed, and 
rickety children is simple mucous cystitis. 
When the symptoms are acute the patient 
is often circumcised, owing to the idea 
that relief is required from phimosis. The 
distress can be relieved, however, even 
within 24 hours, by regulation of the diet 
and the administration of salol. In some 
cases there is a special irritation of the 
meatus and its neighborhood, which leads 
to marked constriction of its lumen. 
When this is present it greatly favors the 
continuance of the incontinence. 

Phosphaturia, which sometimes gives 
rise to enuresis, is best treated by a flesh 
diet and a diminution of vegetable food. 

If there is a large increase of uric acid 
in. the urine, the incontinence may be 
stopped by the adoption of a vegetable 
diet. 

Accumulation of smegma about the 
corona glandis, owing to the persistence 
of the natural physiological adhesion be- 
tween the glans and the prepuce, is an- 
other cause. When the separation is 
made, permanent recovery is common. 

In general, a proper ordering of the 
diet will cure, or at least greatly improve, 
matters. What is best is usually a diet 
of four or five meals a day of bread and 
milk or porridge and milk, and nothing 
else, especially no fruit or sweets. 

Tonics are useful, and Rey recommends 
a mixture of condurango and hydro- 
chloric acid before meals to improve the 
appetite and digestion. At the same time 
he gives fairly large doses of salol after 
food. These will have caused distinct im- 
provement by the end of the week, and 
afterward can be given less regularly, per- 
haps every alternate three or four days. 
In obstinate cases he adds strychnine. A 
moderate amount of hardening treatment 
by the administration of short douches or 
cold baths is useful. It is very important 
to see to the child’s clothing—that he 
should wear long stockings, and the blad- 
der region, as well as the legs, must be 
kept warm. Cold and wet feet are, of 
course, to be avoided, and damp and 
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draughts generally are to be guarded 
against, 

Raising the foot of the bed sometimes 
helps. The patient should also be fre- 
quently awakened in the cultivation of the 
habit of passing water as often as re- 
quired. 

Lewis also believes that much of the 
trouble of enuresis springs from dietetic 
errors. In most instances a rigid anti- 
diabetic diet removes the symptoms in a 
few days. After a general tonic treat- 
ment, the ordinary diet may be returned 
to after three or four weeks. 

Genouville and Campani regard enure- 
sis as due to weakness of contractility of 
the bladder sphincter, and hold that its 
rational treatment consists therefore in 
faradization. They apply it directly by 
means of a bulbous-ended bougie in the 
urethra in the case of older girls, and in 
the vagina in younger ones. In boys they 
find that the one pole may be quite satis- 
factorily placed on the perineum instead 
of in the urethra. This treatment, they 
assert, cures 55 per cent of cases, and 
greatly improves another 25 per cent. 

Epidural injections for enuresis have 
been tried by Kapsammer in the case of 
forty-five children. Thirty-eight were 
cured, five improved, and two relapsed. 
For the little operation it is best to use a 
metal syringe and a needle about four 
centimeters long. Ten to forty cubic 
centimeters of saline solution is injected 
at atime. The patient is laid face down- 
ward, over a wedge-shaped pillow, to ele- 
vate the sacral region. The strictest anti- 
septic precautions having been taken, the 
needle is passed into the lower end of the 
sacral canal. The point chosen for enter- 
ing is a little above the middle of a line 
connecting the ends of the cornua coc- 
cygea of the sacrum. These are easily 
felt unless the child be fat. The needle is 
inclined at an angle of about 60° to the 
skin, until it meets with the resistance of 
the front wall of the sacral canal. Care 
must be taken not to pass the needle so far 
in as to puncture the dura. The fluid is 
injected gently and slowly. The puncture 
is closed with sterilized gauze and plaster, 
and the child may be treated as an out- 
patient. 

The injection into the retrorectal con- 
nective tissue of large quantities of sterile 
salt solution is another new method of 
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treatment for obstinate cases of enuresis. 
Revel has had three patients treated in 
this way with complete success. The 
fluid injected is supposed to exert some 
sort of mechanical effect on the plexus, 
on the theory that incontinence arises 
from a functional disturbance of the sym- 
pathetic nervous system at the level of 
the hypogastric plexus. Using a large 
syringe, the doctor, standing at the pa- 
tient’s left, passes his left finger into the 
rectum to guide the needle of the syringe. 
The needle is inserted to the tip of the 
coccyx or a little to one side of it and 
passed carefully up behind the rectum. 
From 100 to 150 cubic centimeters is 
introduced. The effect is marked and im- 
mediate; and retention may be had for 
several days. 





CATGUT—MODIFICATION OF THE CLAU- 
DIUS METHOD OF PREPARATION. 


While the reports of those who have 
adopted the method of Claudius in the 
preparation of catgut have, for the most 
part, been favorable to it, some writers 
have condemned its use. The point of 
dissension has been a doubt as to the 
tensile strength of the catgut prepared by 
the method, but Stone (Medical Record, 
November 12, 1904) has devised a pro- 
cedure to overcome this objection. 

The method of Claudius, which pro- 
duces an easily prepared aseptic suture 
material of fairly good tensile strength, 
consists in submerging the gut for eight 
days, after winding on glass spool or 
wood chip, in iodine, 1.0; potassic iodide, 
1.0; distilled water, 100.0. The potas- 
sic iodide is first dissolved in a small 
amount of water, the pulverized iodine 
crystals then added to it, and the mixture 
diluted with distilled water. 

Claudius recommends washing the gut 
in a 3-per-cent carbolic solution just be- 
fore using, which is supposed to increase 
its strength. 

The modification of Stone consists sim- 
ply in submerging the raw commercial 
catgut in an aqueous 4-per-cent formalin 
solution for thirty-six to forty-eight 
hours, then washing in running water ter 
to twelve hcurs to free the excess of for- 
malin, and then to submerge in the iodine 
solution recommended by Claudius for 
eight days before using. The gut should 
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be loosely wound on glass spools and put 
in the formalin solution. When in the 
running water, strands ten to twelve 
inches long are cut from the spool and put 
into the iodine solution. Providing a 
certain batch of catgut is old and brittle, 
the addition of 5 per cent solution boro- 
glyceride (glycerite of boroglycerin U. S. 
P.) or of glycerin to the iodine solution 
improves the pliability of the catgut with- 
out in any way lessening its tensile 
strength. The boroglycerin, or glycerin, 
should be sterilized in a container sur- 
rounded by boiling water for one-half 
hour on three successive days. Scrapings 
from gut prepared in this way have been 
found to be absolutely sterile in one-half 
hour after submersion in the iodine solu- 
tion. 

The material is left in the iodine, or 
iodine-glycerin solution, until ready for 
use. It is then removed with sterile for- 
ceps, threaded, and placed in sterile water. 
It seems to be preserved indefinitely in the 
solution without suffering deterioration. 
The formalin treatment is not intended to 
render the gut sterile, although it un- 
doubtedly aids in the process, but merely 
to harden it. The addition of the boro- 
glyceride, or glycerin, when necessary, to 
the iodine solution, is intended to render 
the gut more pliable after the hardening 
process. 

Catgut so prepared has all the require- 
ments of a perfect suture and ligature ma- 
terial. It practically has the tensile 
strength of silk. It is pliable, and not too 
elastic, knots well, and seems to be ideal 
in every respect. 





SUBPERIOSTEAL FRACTURES OF THE 
HUMERUS IN CHILDREN. 


As illustrating the dangers of overlook- 
ing such fractures in children, STONE 
(quoted in Montreal Medical Journal, 
October, 1904) reports five cases of frac- 
ture of the surgical neck of the humerus. 

In making a diagnosis, a subperiosteal 
fracture is to be distinguished from a 
greenstick by an angular deformity in the 
latter, but with no lateral displacement. 
In the former the fracture is transverse 
and accompanied by a lateral displace- 
ment. 

The term subperiosteal is applied to 
these cases because the slight impaction 
is considered to be insufficient to hold the 
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fragments in relation to each other. 
When there is absence of: shortening or 
marked deformity, or crepitus, and abnor- 
mal mobility, these must be explained in 
part by impaction, but chiefly by the 
toughness and strength of the periosteum. 

When children, after a fall on the arm 
or shoulder, are unable to abduct the arm, 
but present none of the other signs of 
fracture or dislocation, and are able to 
move the arm in other directions, most 
careful examination should be made to 
determine localized tenderness anteriorly 
just below the head of the humerus and 
also a slight irregularity in the contour of 
the bone at that point. These signs are 
sufficient to establish a diagnosis of frac- 
ture of the surgical neck, and should deter 
the examiner from further attempts to 
secure crepitus or mobility. 





STRYCHNINE IN SHOCK AND COLLAPSE 
—SUMMARY OF EXPERIMENTAL 
RESEARCH. 


There is reported by CrILE, in the New 
York and Philadelphia Medical Journal, ‘ 
September 24, 1904, a summary of an 
experimental research into strychnine in 
shock and collapse. There are published 
along with the summary illustrative pro- 
tocols. 

In the majority of instances, in the 
normal animal, when sufficient amount of 
strychnine was given to cause an in- 
creased excitability of the spinal cord, as 
indicated by heightened reflexes and an 
increased muscular tone, a rise in blood- 
pressure was noted. In smaller doses, 
occasionally, a slight immediate fall, a 
slight immediate rise, or later irregulari- 
ties were noted; but on making 48 careful 
measurements it was found that no note- 
worthy change occurred. 

The stage of increased excitability be- 
fore mentioned represented the border- 
land between the dosage without effect 
and that of maximum effect. When more 
was given after this stage had been 
reached, convulsions appeared and the 
blood-pressure rose abruptly and high, 
sometimes even more than doubling the 
normal. The curve during the convul- 
sions was exceedingly irregular and con- 
tinued for some time above the normal, 
exhibiting a secondary rise if later con- 
vulsions occurred. The simultaneous 
appearance of the rise in the blood- 
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pressure and increased tendon reflexes 
occurred in those cases in which very 
small doses were given at repeated inter- 
vals, and the cases in which this effect 
was obtained in a single dose. The stu- 
pendous rise and the convulsions also oc- 
curred simultaneously. 

In a series of experiments in which con- 
vulsions were prevented by physiological 
doses of curare, and in which convulsive 
doses of strychnine were given, the blood- 
pressure rose as high as in the experi- 
ments in which convulsions did occur. 

In another series, both vagi and accel- 
erantes were severed, curare given, and 
varying doses of strychnine administered. 
The general effect upon the blood-pres- 
sure did not differ materially from the 
effects of corresponding doses upon the 
normal animal, 

In the curarized animal and in the ani- 
mal having both. vagi and both acceler- 
antes severed, the rise following the phy- 
siological dose of strychnine continued 
from half an hour to one hour and a half. 
Repetition of the dose caused a second 
rise, in some instances as high as the first, 
though usually not so high, and it did not 
continue more than half as long. On ad- 
ministering the third dose, the blood-pres- 
sure generally rose, though not so high, 
and continued for a_ shorter period, 
usually but a few minutes. On repeating 
more doses a period was soon reached in 
which no further effect was noted. After 
each dose, when the effect had worn off, 
the blood-pressure fell to a lower level 
than it was at before the injection was 
given, until finally it reached the level, 
usually between 20 and 30 millimeters, 
which was not altered by any additional 
dosage. If during the time of maximum 
rise following a physiological dose, an 
equal or greater dose was given, a tem- 
porary rise of from 5 to 10 millimeters, 
continuing but a few seconds, was noted. 
Burning the paw and electrically stimu- 
lating the sciatic nerve, so long as the 
repeated doses of strychnine caused a rise 
in blood-pressure, were followed by a rise 
of about the same height as, though of 
less duration than, that in the normal 
animal, 

When strychnine no longer produced a 
rise no effect was noted on burning the 
paw or electrically stimulating the sciatic 
nerve. The length of the pulse wave was 
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markedly increased during the rise of the 
blood-pressure. In some instances it was 
increased fivefold. As the blood-pressure 
declined the length of the pulse wave 
diminished and finally disappeared. 

During the maximum stimulation the 
blood-pressure curve was usually even, 
but as the strychnine effect wore off the 
curve became irregular; between the end 
of the maximum curve and the beginning 
of the final breakdown the curve was quite 
irregular. After the inauguration of the 
final breakdown the curve became more 
irregular. When this stage was reached 
it was usually not possible to distinguish 
between the terminal curve in the strych- 
nine experiments and the terminal curve 
of the shock experiments. Small doses of 
strychnine, on the whole, seemed to im- 
prove respiration. Larger doses were fre- 
quently followed by respiratory failure. 
After the blood-pressure had reached the 
stage of terminal helplessness the admin- 
istration of saline solution caused a rise, 
which continued for some time during the 
flow. On cessation of the saline infusion 
the blood-pressure fell to the previous 
level, and if the infusion continued beyond 
a certain limited period of time the blood- 
pressure fell to or near its former level 
during the infusion. The administration 
of adrenalin, after the final strychnine in- 
jection had occurred, was followed by a 
rise in proportion to the amount given— 
in one instance as high as 260 mm. 
Bandaging and other means of external 
pressure produced a rise of blood-pres- 
sure. Digitalis administered in the ter- 
minal breakdown in the strychnine ex- 
periments in most instances produced no 
rise in the blood-pressure. 

In the animals in which both vagi and 
both accelerantes had been severed no 
change in pulse rate was noted in any dose 
that was given. In animals in which 
varying degrees of shock were produced 
strychnine caused a rise of blood-pressure 
proportional to the degree of the shock. 
In the cases in which a slight shock ex- 
isted the rise and its continuation were 
correspondingly less. On repeating the 
injections, if the shock was deep, fre- 
quently no rise occurred. If the shock 
was moderate some rise might occur. In 
the cases in which the shock was nearly 
to the fatal degree only a slight rise oc- 
curred, and lasted but a few minutes, after 
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which no amount of strychnine produced 
a rise. In any degree of shock less than 
fatal after the administration of a thera- 
peutic dose of strychnine the animal 
passed into a deeper degree of shock. 

It was noted in a number of experi- 
ments that electrical stimulation of the 
sciatic nerve or burning of the paw caused 
a rise in the blood-pressure to such a de- 
gree as is usually noted in the correspond- 
ing amount of shock. After a physiolog- 
ical dose of strychnine, no rise occurred 
on repeating such stimulation. 

In the experiments in which the ani- 
mals were bled until the blood-pressure 
had fallen to the level of the final break- 
down from excessive doses of strychnine 
the administration of the therapeutic 
doses caused a marked rise in the blood- 
pressure. In the experiments in which 
the medulla was cocainized, therapeutic 
doses of strychnine were given, causing 
convulsions, but a momentary slight rise 
in the blood-pressure occurred. This rise 
was noted only during the convulsions. 

In another series in which both the 
medulla and the spinal cord were cocain- 
ized, and an excessive dose of strychnine 
was given, convulsions did not occur and 
no rise in blood-pressure was noted. 

Adrenalin in the foregoing series 
cause a rise in the blood-pressure pro- 
portional to the dose—a rise as high as 
260 mm. Hg. 





OPERATIVE TREATMENT OF MEDICAL 
DISEASES OF THE KIDNEY. 


A. Yvert (Rev. de Chir., vol. xxx, p. 
309) considers the various conditions for 
which operation has been proposed for 
medical diseases of the kidney, taking up 
in turn pyelonephritis, calculous pyelitis, 
acute nephritis, chronic nephritis, puer- 
peral eclampsia, renal hematuria, and 
renal neuralgia. He believes that opera- 
tion should be performed if life is threat- 
ened by anuria, and after the failure of 
medical means. In all cases dorsal 
nephrotomy, proposed by Pousson, is the 
operation of choice, as it possesses the 
following advantages over decapsulation : 
(1) It is more quickly and easily per- 
formed. (2) It is a less serious operation 
per se. (3) Its effects are immediate, 
being due to reduction of congestion and 
freeing of the excretory duct; those of 
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decapsulation being due to improvement 
in circulation by forming of new blood- 
vessels do not appear for several days. 
(4) The statistics are quite as good in all 
cases. 





DIAGNOSTIC VALUE OF RECTAL EXAM- 
INATION OF CHILDREN. 


The importance of a rectal examination 
of children in the diagnosis of the abdom- 
inal conditions of infancy and childhood 
is not, MumMMEry (British Journal of 
Children’s Diseases, October, 1904) be- 
lieves, sufficiently recognized as yet. Car- 
penter recommends it as a routine prac- 
tice. 

The examination, as a rule, is best made 
with the child lying upon its back on a 
couch with the thighs well flexed upon 
the abdomen, The first finger of the right 
hand is then used for the rectal examina- 
tion, and the left hand is kept upon the 
child’s abdomen. In this way the front 
and right sides of the abdomen can be ex- 
amined. To examine the left side the 
child can be simply rolled over on to the 
right side. In this way the examiner 
is enabled to explore the left side of the 
pelvis and abdominal cavity without tak- 
ing the finger out of the rectum. If it be 
preferred, the left forefinger may be used 
for examining the left side, and the pa- 
tient kept in the dorsal position. 

In some cases additional information 
may be obtained by having the child held 
up in a crouching attitude, so as to allow 
the force of gravity to bring into contact 
with the finger any tumor or diseased or- 
gan previously out of reach. 

If any inflammatory condition is pres- 
ent it is better to administer an anesthetic. 

It should always be a rule to examine 
the rectum when a child is suffering from 
diarrhea and tenesmus which does not 
readily react to treatment. Cases of 
chronic constipation in children may also 
be the result of obstruction of the bowel 
caused by tumors, such as sarcomata or 
the congenital sacral tumors, the presence 
of which can be detected only by such an 
examination. The examination is a valu- 
able aid in the diagnosis of tuberculous 
peritonitis. The characteristic matting 
together of the intestines, the thickened, 
edematous condition of the walls of the 
intestine, the presence of enlarged mesen- 
teric glands and of localized collections of 
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pus, may be detected in this way, and 
form not only a valuable aid in the recog- 
nition of this condition, but in gauging 
the progress and severity of the disease. 

Perhaps the greatest value of such ex- 
aminations is in connection with diseases 
of the female pelvic organs of infants 
and young children, It is only recently 
that the possibility of children of tender 
years suffering from diseases of the 
uterine appendages has been recognized. 
In one child, aged 22 months, an ovarian 
cyst was diagnosed through a rectal exam- 
ination, and successfully removed. Two 
cases of pyosalpinx discovered by rectal 
examination are on record, and both cases 
were brought to health. The rare com- 
plaint of tuberculous disease of the uterine 
appendages of children has also been diag- 
nosed by rectal examination. 





CHRONIC GONORRHEAL RHEUMATISM. 


Lagueur (Berlin. Klin. Woch., xli, 
942) asserts that Bier’s passive hyper- 
emia has shown itself especially useful 
in the treatment of chronic rheumatism 
with acute exacerbations, but that in 
arthritis deformans and where there is 
long-standing deformity it is inferior to 
dry heat. The author has found, in con- 
trast to Bier, just as good effects in the 
lower extremity as in the upper, some of 
his most striking results being in obsti- 
nate disease of the joints of the feet. 
The first effect is relief of pain, which is 
soon followed by improved function, due 
not only to the treatment but to the 
resorbent action of the hyperemia. In 
gonorrheal rheumatism the author has had 
little experience, but on the whole the 
results are favorable. 

The technique is easy and the apparatus 
cheap, consisting only of a rubber band 
which is wound around the limb above 
the joint to be treated, tightly enough to 
make the limb deep red or cyanotic and:to 
make its temperature higher than that of 
its fellow. If the knee or elbow is being 
treated, a bandage should be applied to 
the distal part of the limb, to concentrate 
the effect on the joint. The band should 
be left on from two to four hours at first, 
increasing to twelve hours. In clinic 
patients the bandage has been left on 
twenty-two hours, and after two hours’ 
rest reapplied, yet in spite of this ener- 
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getic use no bad effects have ever been 
observed. If there is much pain the band- 
age should not be left on more than four 
to five hours. While the band is in place 
it is not necessary to keep the limb at rest; 
the patient may walk while the foot or 
write while the hand is being treated. 





TUBERCULOUS STENOSIS OF THE 
SMALL INTESTINE IN 
CHILDREN. 


BerArp and LeriIcHE (Rev. de Chi- 
rurg., VOl. xxx, p. 484) assert that tuber- 
culous stenosis of the small intestine in 
children, like other tubercular lesions, 
is generally found in the lower part of the 
ileum. It may involve the cecum. The 
number of stenoses and the distance be- 
tween them vary considerably. They 
are generally ulcerated, and the peri- 
toneum and mesenteric glands are in- 
volved. Occasionally the stenosis is 
surrounded by a neoplastic mass. Obstruc- 
tion is generally due to spasm, more rarely 
to stenosis or intussusception. The diag- 
nosis from tubercular peritonitis is gener- 
ally impossible. 

Treatment.—Exploratory laparotomy 
should always be performed, and this may 
effect a cure without other interference, 
or at least improve the condition of the 
patient sufficiently to make a more radi- 
cal operation possible. Spasm is almost 
always relieved by simple exposure to the 
air. Enterectomy should be performed 
if the condition of the patient permits and 
the disease is not too extensive; but re- 
moval of the mesenteric glands is useless 
and dangerous. Enteroanastomosis or 
intestinal exclusion may be performed if 
enterectomy is not possible, the latter only 
when the lesion is very near the czecum. 





IODINE CATGUT. 


H. Fucus (Miinch. Med. Woch., li, 
1297) describes his method of preparing 
iodine catgut. The catgut, rolled on 
spools, is soaked for three days in a solu- 
tion of one part each of potassium iodide 
and iodine in water. At the end of this 
time the gut is not only free from bacteria, 
but possesses distinct antiseptic properties. 
Threads handled in uncleaned hands for 
five minutes and placed in bouillon showed 
no growths. The consistence is like that 
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of shoemakers’ thread, not stiff, and with 
no tendency to curl again after being 
straightened. This is due to the retention 
of its fat. If the gut is left in the solu- 
tion too long, or too much is used for the 
amount of fluid, the latter loses color, and 
more iodine must be added. The gut 
should not be put in water or carbolic 
acid solution before using, as iodine is 
washed out. It does not lose its strength by 
drying, and may be carried dry. In the 
tissues the iodine is absorbed from the 
gut in about two days, and acts as a local 
antiseptic; but on the skin surface it is 
not absorbed and therefore, acting as an 
escharotic, causes stitch abscess. 
Advantages—(1) Ease and rapidity. 
(2) Antiseptic properties. (3) The iodine 
does not irritate the tissues, even the peri- 
toneum. (4) On account of strength and 
suppleness especially good for ligatures. 





BRONCHOSCOPY. 


H. NewMayer (Miinch. Med, Woch., 
.p. 1682) reports that bronchoscopy has 
been used in over forty cases, and almost 
always with success. It should be per- 
formed in the prone position and in 
adults with local anesthesia. The throat 
and trachea must be rubbed with 20 per 
cent cocaine solution. In most cases the 
instrument can be introduced through the 
mouth, but if the mouth is very small or 
the tongue very large tracheotomy must 
be performed. Illumination is best made 
by a forehead lamp. It has generally been 
used for foreign bodies, and even when 
these are in comparatively small branches 
of the bronchi they can be seen and 
grasped with suitable forceps. The 
method can also be used for diagnostic 
purposes and for the dilatation of bron- 
chial stenosis. 





OCCLUSION OF THE LARGE INTESTINE. 


KREuUTER (Miinch. Med. Woch., li, 
1685) says that when the large intestine 
is occluded the cecum is always the part 
most distended, on account of its thinner 
walls, and because the greatest amount of 
feces and gas normally collects here. The 
fact that the ileocecal valve prevents 
escape upward, and that the continuity of 
the colon is interrupted by valve and 
angles, also aids in making the danger 


from rupture or gangrene greatest there. 
The worst distention is seen in cases of 
chronic obstruction with acute increase. 
Volvulus of the flexure, however, with 
arrest of circulation, is more apt to lead 
to dangerous meteorism of the sigmoid 
flexure. A stenosis which is still per- 
meable may nevertheless lead to gangrene 
and peritonitis; in all cases, therefore, of 
meteorism in stenosis in which a radical 
operation is not possible, an artificial anus 
should be established in the cecum, as the 
great danger is from overdistention of 
this part. 





DEFORMITIES OF THE NOSE AND 
INJECTED PARAFFIN—TWO AND 
A HALF YEARS’ EXPERIENCE. 


The successful outcome of DowniE’s 
(British Medical Journal, November 5, 
1904) treatment of nose deformities with 
injections of paraffin contrasts with the 
results obtained by less fortunate practi- 
tioners, who of course advise against the 
method. He has operated on over one 
hundred cases within two and one-half 
years, with complication in only one in- 
stance, with extenuating features. 

Every antiseptic precaution should be 
observed. The skin of the nose, forehead, 
and cheeks should be prepared at least 
twelve hours before operation by cleans- 
ing with spirits of turpentine, followed by 
rectified spirits of wine, and that again by 
carbolic acid lotion (1 in 40), and a car- 
bolic dressing should be worn over night. 

Immediately before operation the skin 
should again be well cleansed and washed 
over with carbolic lotion (1 in 20). Then, 
a few minutes before making the injec- 
tion, a band of celloidin is painted across 
the nose at the level of the eyes, and con- 
tinued down on each side of the nose, fol- 
lowing the line of junction between the 
nose and the cheek. As this dries it con- 
tracts, and, acting like a tourniquet, it 
helps to prevent the paraffin, while yet in 
a fluid state, from passing into the cellular 
tissue in the infraorbital region or up- 
wards towards the forehead. 

The paraffin used is a mixture of hard 
and soft paraffins in such proportions as 
to give a paraffin with a melting point of 
106° F.; it is sterilized by heat. Vaselin 
melts at or near the normal temperature 
of the body, and being more easily 
affected by external pressure, it cannot 
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give the same solid support to a depressed 
area that a harder substance will. The 
harder paraffins preferred by some opera- 
tors, on the other hand, are not only diffi- 
cult to work with, but on account of the 
higher temperature required to melt them 
they become positively dangerous. The 
hot paraffin may cause destruction of the 
tissues with which it comes into contact, 
causing scalds or even sloughs, or, as has 
been reported, thrombosis may follow. 

The most suitable syringe is the 10 
cubic centimeter serum syringe, with a 
screw attachment for the needle. The 
syringe is sterilized by boiling. 

The paraffin is melted by immersion in 
a water-bath at a temperature of from 
150° F. to 160° F., and the syringe, pre- 
viously warmed in the flame of a spirit 
lamp, is charged with the paraffin, the 
quantity taken up being from 6 to 8 cubic 
centimeters. It should be taken into the 
syringe direct from the bottle. The 
needle is then adjusted and the air ex- 
pelled. ; 

As the paraffin passes from the syringe 
into and through the needle it rapidly 
cools, and if it solidifies it will block the 
needle. This is effectively prevented by an 
electric heating device. It consists of a coil 
of fine platinum wire wound round the 
needle, previously insulated with cotton 
thread, carrying an electric current, the 
strength of which can, through a rheostat, 
be easily and accurately regulated. When 
in use the platinum wire is in turn sur- 
rounded by a layer of moistened gauze to 
further insure the more equable distribu- 
tion of the heat. 

In making the injection, the skin is 
punctured by the needle to one or other 
side of the middle line without any pre- 
liminary incision, and the point of the 
needle is then pushed subcutaneously to 
the center of the most depressed area. 
The fluid paraffin is then slowly injected, 
care being taken during the injection of 
the fluid to have the root and sides of the 
nose firmly compressed by the fingers of 
an assistant to further prevent the escape 
of the molten paraffin beyond the confines 
of the nose. As soon as the paraffin en- 
ters the tissues it should be molded by 
the surgeon’s fingers, and when a quan- 
tity sufficient to remove the deformity 
has been introduced the injection is 
stopped. Before the needle is withdrawn, 


however, a fine stream of cold sterilized 
water is poured over the surface to hasten 
the setting of the paraffin and to lessen the 
chance of any of it escaping through the 
puncture opening. The greatest care 
should be taken to inject no more paraf- 
fin than is necessary to remove the de- 
formity. If more than that be injected 
the surgeon will fail in his object, and by 
the overstretching of the skin and by the 
amount of pressure used while injecting 
it he will risk the production of compli- 
cations. When the needle has been with- 
drawn the puncture opening is closed with 
celloidin. 

In the performance of the operation 
Downie used a general anesthetic in two 
cases only—in his first case, which was an 
experimental case, and in the case of a 
little girl who was in much fear of the 
operation. 
caine solution in local anesthesia may, by 
temporarily raising the sunken area, in- 
terfere with the ultimate result obtained 
from the paraffin injection. 

The case that turned out unsatisfactory 
was unfavorable for the operation, the 
nasal bones being gone completely, the 
septum almost wholly absent, and the tur- 
binals atrophied. As the patient had 
come a long distance, the injections were 
given, with the result that three days after 
the operation a small abscess formed on 
the side of the nose. This was opened, 
and some pus removed, with paraffin. 
Withal, the shape was materially im- 
proved. 

In every case operated, the shape of 
the nose has been improved—in most 
cases conspicuously so—and the appear- 
ance of the nose continues to improve as 
time goes on. The discoloration and glaz- 
ing of the skin, which are present for a 
few weeks after operation, disappear, and 
the skin becomes soft and healthy, so that 
some months after injection there is 
nothing to indicate that the keystone to 
the bridge of the well-shapen nose con- 
sists of a foreign body. A high body 
temperature does not affect the paraffin 
embedded in the tissues of the nose, and 
exposure to great heat or residence in a 
hot climate has not in any way influenced 
the shape or the position of the material 
injected. 

Brady has had a case in which the 
paraffin remained as a foreign body after 


The introduction of the co- . 
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traveling in the tissues, and thus gave rise 
to possible deformity. Upon operation 
he found considerable fibroid cicatrix but 
no paraffin. 

Dr, Donnellan has had a case in which 
there were cicatricial adhesions, and the 
paraffin distributed itself on each side of 
the cicatrix, and the second condition was 
worse than the first, as it was impossible 
to afterwards remove the paraffin. He 
emphasizes the danger of embolism of the 
central artery of the retina, to prevent 
which pressure upon the root of the nose 
should be applied. 

Smurthwaite gives the results of some 
experiments in the injection of paraffin 
into dogs, in which in two months’ time 
there was nothing but fibrous tissue re- 
sulting, all the paraffin having gone. 

The use of hot water in the needle to 
warm it gives a false idea of the amount 
of paraffin injected. Migration is the 
result of too much paraffin introduced 
under too great pressure. 

Repetition of the injection is necessary 
occasionally, because it is preferable to 
underdo it rather than overdo it. Un- 
equal building up of the nose is due to 
delayed pressure of the thumb, and can be 
overcome by immediate pressure over the 
point of injection. Cicatrices should be 
first raised by a tenotomy knife, and in- 
jection performed two days afterwards. 





CHOLECYSTECTOMY—SCOPE, METHOD, 
AND RESULTS. 


Cholecystectomy, while not absolutely 
insuring a cure of cholelithiasis, is, ac- 
cording to LILIENTHAL (Annals of Sur- 
gery, July, 1904), the most radical pro- 
cedure at the command of the surgeon. 
The primary operation is far safer than 
the secondary. Judging by his own ex- 
perience, embracing forty-two cases, 
Lilienthal believes that primary cholecys- 
tectomy is, on the whole, an operation at 
least as safe as appendectomy. His 
method of operation he thinks is neat, ac- 
curate, and thorough. 

An incision is first made from two to 
four inches long, running between the 
fibers of the upper portion of the right 
rectus muscle, at about the junction of its 
inner and middle third. The posterior 


rectus sheath and peritoneum are now 
incised between mouse-tooth forceps, and 
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digital exploration is made. The gall- 
bladder having been located, it is drawn 
towards the external wound. If the vis- 
cus is very tense, or is supposed to con- 
tain infectious fluid, it is isolated by gauze 
packings, and aspiration is performed to 
empty it as completely as possible. When 
the walls appear very friable it is even 
wise to incise and empty the viscus, clos- 
ing the opening by ligature or clamp 
before proceeding with the extirpation. 
In the greater number of cases the gall- 
bladder may be grasped with an ovarian 
ring clamp applied near its fundus, which 
at the same time closes the aspiration 
puncture. 

The patient is then placed in the proper 
position by arching the dorsolumbar skin 
well forward; gauze packings are laid 
over the neighboring viscera; and the 
parts are exposed with the help of blunt 
retractors. Traction upon the gall-blad- 
der is continued, and an incision with 
scissors is made through its peritoneal 
covering at the fundus, about half an inch 
from its junction with the liver. One 
blade of the scissors is worked between 
the serous and fibrous coats of the viscus, 
and an incision parallel to its long axis is 
made, first on its anterior and then on its 
posterior aspect. Usually some tough 
fibrous tissue has to be divided in order 
to free the fundus from the edge of the 
liver. Then the viscus is further freed 
with the finger, care being taken not to 
lacerate hepatic tissue. Hemorrhage is 
usually very slight, and is easily con- 
trolled by packing. Near the cystic duct 
the connection between the gall-bladder 
and the liver again becomes more inti- 
mate, and it may be necessary to divide 
fibrous tissue with the scissors, control- 
ling an occasional spurter with artery 
clamps. During this entire procedure 
traction is made by means of an ovarian 
clamp. When the cystic duct is reached 
it is caught with a clamp,.the jaws of 
which are at a right angle with the han- 
dies. With a hemostatic needle a traction 
suture of silk or chromicized catgut is 
now passed directly through the cystic 
duct about one-quarter or one-third of an 
inch beyond the clamp (i.e¢., between the 
clamp and the common duct). The ends 
of the suture are tied together, but the 
suture itself is left free, so that if desired 
it may be withdrawn after the operation. 

















To meet possible accidents two sutures 
may be put in. The gall-bladder is now 
ablated between the clamp and the trac- 
tion sutures, after protecting any visible 
viscera with gauze. An assistant now 
makes traction by means of the sutures, 
raising the cystic duct towards the exter- 
nal wound. If the cystic duct is patent, 
bile will probably flow and the cystic ar- 
tery or arteries will spurt. If there is no 
bleeding traction on the sutures should be 
released until the vessel spurts. It is then 
caught and ligated. This done, the rest 
of the operation may proceed at leisure. 

The cystic duct being now freed from 
its fibrous connection with the liver, trac- 
tion upon the sutures will bring the com- 
mon and hepatic ducts into view, and if 
the cystic duct is patent, a large probe 
may easily be passed under guidance of 
the eye in either direction. If the cystic 
duct is not patent, it is not wise to trust 
to palpation in determining the presence 
or absence of calculi in the other ducts, 
but the cystic should be slit with scissors 
down even into the common duct, if neces- 
sary, or until there is free flow of bile. In 
the absence of stones, a large-headed 
probe may now be passed into the duo- 
denum. Large stones in the common 
duct may be removed through a prolonga- 
tion of the slit, and stones from the hepa- 
tic may be brought to the opening by 
manipulation, or may even be removed 
through a separate incision into the hepa- 
tic duct. 

seing now perfectly certain that the 
passages are free, the incision, if there is 
one, into the common duct may be 
sutured, and the cystic, if not slit, may be 
ligated with chromicized catgut. The 
suture of the common duct may be so 
placed that the seam is at right angles to 
the long axis of the structure if there is 
any fear that a longitudinal seam might 
dangerously narrow the lumen. The 
seam in the stump of the cystic, however, 
should always run longitudinally, and the 
duct be ligated as if it had not been 
sutured. It is well to leave the chromic 
gut long, and not to remove the traction 
sutures, but to permit all the ends to 
emerge at the abdominal wound. It is 


rarely necessary to sew over the raw swr- 
face of the liver, and then only as a hemo- 
static measure in persistent oozing. 

carried 


A slender cigarette drain is 
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down to the stump of the cystic duct, and 
the peritoneum and fascial portions of the 
wound are closed with chromicized catgut 
sutures, the skin being approximated with 
sterile zinc rubber plaster. 


Shock after operation is not usually 


severe. Vomiting is not often trouble- 
some, <A change of superficial gauze may 


be required in two or three days, due to 
biliary discharge from the liver surface. 
The drain may be changed in from six to 
eight days and replaced by a small rub- 
ber tube for five or six days longer. The 
stump, if large, comes away in from ten 
days to two weeks or even longer; but if 
the cystic duct was not particularly thick- 
ened its stump may never be seen, the 
ligature of chromicized gut coming away 
alone. As soon as the stump ligature is 
out, a thick pad, made by wrapping a wide 
muslin roller with gauze, is bandaged 
firmly across the patient’s abdomen below 
the sinus, so as to press its walls together. 

Complete healing is accomplished in 
about four weeks, but has been secured in 
so short a time as fourteen days. 


MOVABLE KIDNEY—TREATMENT. 

After reviewing somewhat the recent 
literature upon the subject of movable 
kidney, Spricc (American Journal of 
Obstetrics, December, 1904) presents the 
following deductions concerning  treat- 
ment : 

1. The relief obtained from bandaging 
in any case will depend on the presence 
and degree of associated enteroptosis. 

2. Fixation of the kidney in as nearly 
a normal position as possible is the correct 
method of surgical treatment. 

3. In all cases where the relief of the 
symptoms cannot be obtained from either 
bandages or correct corsets, nephropexy 
is indicated. 


VERMIFORM APPENDIX—IDEAL 
METHOD OF REMOVING. 


From the numerous methods that have 
sprung up for the removal of the vermi- 
form appendix, KELLY (American Medi- 
cine, December 31, 1904) deduces that 
there are three principal objects striven 
for by the various modifications of the 
operation, and he describes an operation 
which apparently meets all the conditions 
practically. 
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The first object is to remove the appen- 
dix without contaminating the surround- 
ing peritoneum with any of the bacterial 
flora. The second is to treat the mucosa 
in such a manner as to prevent any con- 
tamination while closing the opening into 
the bowel made by the amputation. The 
third is to dispose of the stump so as to 
avoid any risk of infection after the 
closure. The ideal plan, of course, is one 
which meets these indications in the sim- 
plest manner, and is at the same time 
applicable to the largest number of cases. 
These indications are met by Skene’s 
method, in which he uses the electrother- 
mic forceps, and by that of Downes, who 
has produced a thoroughly practical elec- 
trothermic angiotribe. The use of these 
instruments, however, is attended with 
some difficulties, inasmuch as they must 
necessarily be limited to the armamen- 
tarium of the specialist, they are expen- 
sive, the apparatus is delicate, an electric 
current of exactly the right character and 
voltage is indispensable, and the current 
must be available when it is wanted. 

To avoid these difficulties, and at the 
same time meet the specified indications, 
Kelly has devised a pair of crushing for- 
ceps with longitudinal grooves on the 
crushing surface and a _ bevel above. 
When this forceps is applied, it re- 
quires a force of from 25 to 40 pounds 
to lock the blades on the appendix, and a 
force of about 60 pounds to release them 
after the appendix has been cauterized. 
The only other special instrument re- 
quired is the ordinary Paquelin cautery. 

The method of operation is as follows: 
The appendix is exposed, and the mes- 
appendix is tied off. A circular suture of 
fine silk is then laid around its base, about 
a centimeter distant, but not drawn up. 
The appendix is then grasped at its base 
with the forceps and crushed, while just 
beyond the forceps (distally) it is seized 
with an ordinary artery forceps to prevent 
the escape of its contents. Paquelin’s 
cautery is now used to amputate the ap- 
pendix between the two forceps, when it 
is laid aside in the grasp of the artery 
forceps. The crushing forceps, which is 
now to be converted into a cooking, steri- 
lizing, sealing iron, is carefully isolated by 
tucking dry gauze under each blade, so as 
to lift the end of the forceps up on a cone, 
away from all contact with the caecum. 
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The next step, which is the most import- 
ant one, is to keep the red-hot point of the 
cautery slowly traveling up and down 
the groove in the crushing forceps for 
from 40 to 60 seconds, so as to burn off 
every vestige of the stump, and at the 
same time to heat the forceps so thor- 
oughly that the narrow ribbon of crushed 
appendix in its grasp becomes converted 
into a translucent gristle-like substance, 
in which the lumen of the appendix is 
completely destroyed. The lumen is so 
effectually obliterated that it never gapes. 
The final step is the tightening of the 
purse-string suture, and the inversion of 
the cooked base, after which the serosa is 
carefully united over the whole with an- 
other row of fine silk sutures. 

The time consumed is about six min- 
utes in all. 


THERAPY OF LEUKOPLACIA URE- 
THRALIS. 

Lupwic (Miinch. Med. Woch., li, p. 
1743) reports three cases of leukoplacia 
urethralis, also called psoriasis urethralis, 
all due to chronic gonorrhea of very long 
standing, with no suspicion of lues. The 
patches were grayish-blue, with smooth 
and shining surface, irregular shape, and 
sharply defined edges. After the failure 
of all usual modes of gonorrheal treat- 
ment, a decoction was made of 200 
grammes of blueberries (Vaccinium 
myrtillus) in 500 cubic centimeters of 
water, which was boiled down to 300 
cubic centimeters, and pressed through 
a cloth. This decoction was diluted if it 
burnt too much. It was injected three 
times a day with an ordinary urethral 
syringe. This brought about a cure while 
other treatment was in progress. 





OPERATING-ROOM AIR INFECTION. 


As a result of his study of the subject 
of streptococci in the air of hospitals, 
especially the operating-rooms and wards, 
during an epidemic of tonsillitis, RosE- 
now (American Journal of Obstetrics, 
December, 1904) concludes that there is 
what might be called hospital air. Under 
certain circumstances this air may become 
rich in pathogenic bacteria, and hence 
certain precautions should be taken con- 
cerning the balefulness of this air when 
much surgical work: is to be done. 
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The streptococcus seems to become 
more virulent or more numerous during 
an epidemic of angina due to this cause, 
and since it is more virulent during an 
attack of tonsillitis, operators, assistants 
and nurses having such an attack should 
be isolated. 

All those who have aught to do with 
the handling of surgical material before 
and during the operation should wear a 
proper mouth covering. All sterile sur- 
gical material should be exposed to the air 
as little as possible. 

All operating-rooms should be fre- 
quently fumigated with an efficient dis- 
infectant. 





CONGENITAL HYPERTROPHIC STENOSIS 
OF THE PYLORUS—TREATMENT. 
Cases of congenital hypertrophic ste- 

nosis of the pylorus, when first seen, be- 
long in the matter of treatment in either 
one of two groups. The first, according 
to Nicoti (British Medical Journal, Oct. 
29, 1904), is that in which exhaustion and 
emaciation are so pronounced that imme- 
diate operation offers the one chance of 
saving life. The second group is that in 
which the stenosis is probably partial only, 
and in which the question of operative 
interference may be postponed and the 
child treated by dieting and rectal feed- 
ing. There is always an element of doubt 
in the latter class. 

Nicoll has had fifteen cases, including 
the one first reported in 1900 as success- 
fully treated by operation. Nine of the 
cases have been operated upon, three of 
these being lost after operation. 

The appropriate treatment, as carried 
out in the later cases, is a combined over- 
stretching with gastroenterostomy. The 
surgeon opens the stomach, within easy 
reach of the pylorus, passes the sinus or 
dressing forceps through the incision into 


the stomach, and gradually forces them, 


through the contracted pylorus. The 
pylorus is stretched until the peritoneal 
coat slightly ruptures. The further 
course of the procedure is determined by 
the general condition of the infant. If 
collapse be imminent, the stomach and 
abdomen are rapidly closed by suture. If 
the child’s condition permit, however, the 
operation is completed by a gastroenter- 
ostomy, making use of the incision already 
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made in the stomach wall. As to the 
route, by the anterior the constriction may 
be dilated more thoroughly and safely, 
but the posterior route may be preferable 
at times. 

Nicoll has found epigastric tumor de- 
tectable by palpation in this complaint in 
about 80 per cent of the cases. 





EMBOLISM FOLLOWING OPERATION. 


In his investigation of literature with 
special reference to his personal experience 
with embolism following operation, DEAR- 
BORN (Annals of Gynecology, November, 
1904) finds but comparatively few cases 
recorded. He considers that in all proba- 
bility the fatal cases on record do not rep- 
resent the full number of deaths from 
this cause. 

In almost all the cases recorded the con- 
dition occurred when the patient was 
doing well, often when his cure was con- 
sidered complete. The common run of 
cases follow the classic lines of dyspnea, 
precordial pain, and almost instant 
asphyxia. 

From the literature upon the subject it 
appears that thrombosis and embolism are 
more common after operations in the pel- 
vis. It is quite possible also that many 
cases of pleurisy, pneumonia, and pul- 
monary abscess following operation are 
really due to emboli. 

Large emboli almost always cause 
speedy death by syncope or asphyxia; very 
small emboli usually run a_ favorable 
course. Any sudden increase in pulse-rate 
during convalescence, the temperature re- 
maining about normal, should remind the 
physician of the possibility of thrombosis. 

If there is evidence of either phlebitis 
or thrombosis, rest must be absolute. 














Reviews. 
MepicaL Dracnosis. A Manual for Students 
and_ Practitioners. 3y Austin W. Hollis, 
M.D. Illustrated. Lea Brothers & Co., Phil- 


adelphia and New York, 1905. Price $1.00. 


This small volume of about 300 pages 
belongs to the “Medical Epitome,” or 
Quiz, Series, which has now attained con- 
siderable popularity. It does not profess 
to be an exhaustive work upon the sub- 
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ject, but will doubtless prove useful to 
students and physicians who are desirous 
of preparing themselves for an exami- 
nation. For this purpose it can be most 
cordially recommended. 


THE INTERNATIONAL MEDICAL ANNUAL AND YEAR- 
Book or TREATMENT FoR 1905. E. B. Treat & 
Co., New York. Price, $3.00. 

The Medical Annual is probably well 
known to many of our readers. It is an 
epitome of medical progress during the 
past year. It contains 620 pages; the 
pages in this issue being somewhat larger 
than those in previous ones. Amongst 
the contributors for the present volume 
we find such well-known names as Ewald 
of Berlin, Hammond of New York, Mur- 
rell of London, Stockman of Glasgow, 
and Williams of Bristol. Interesting arti- 
cles upon abdominal surgery by Mayo 
Robson and upon the treatment of pneu- 
monia by De Lancey Rochester, of 
Buffalo, are found in its pages. The dic- 
tionary of materia medica and therapeu- 
tics is prepared by Stockman and _ his 
assistant, Charteris. Interesting chapters 
upon immunity and the s-rays are also 
included. 


THE NAKED-EYE ANATOMY OF THE HUMAN TEETH. 
By Thomas A. Constant. John Wright & 
Co., Bristol, England, 1905. 

This is. a monograph, the character of 
which is well described in the title. 
It is illustrated by a number of very well 
executed plates, diagrams, and outline 
sketches. Naturally it does not possess 
much interest to the physician, but to the 
dentist it can be commended as a scien- 
tific treatise upon the subject in which the 
author is interested. 


Meats Menpicinar. By W. R. Fernie, M.D. John 

Wright & Co., Bristol, England, 1905. 

The title-page of this book bears, in 
addition to the title already given, 
“Herbal Simples; Curative Foods from 
the Cook instead of Drugs from the 
Chemist.’ It is a curious and interesting 
volume, containing much that is useful 
and some things that are unnecessary. 
Mixed with much good advice as to diets 
and foods are verses and quotations from 
standard literature. We find descriptions 


of almost everything that can possibly be 
taken inside of the human body, from 
absinthe and the various acids to wasps’ 
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nests, chocolate, and Mayonnaise salads, 
and we learn that many fruits and flowers 
regarded for their beauty, rather than for 
their nutritious properties, can be taken 
with advantage. As a matter of fact the 
information which is of value to the phy- 
sician might be embodied in a work half 
the size, but it is good reading and con- 
tains much information which is of inter- 
est if it is not of use. The book con- 
cludes with an index of diseases and the 
various foodstuffs and products of the 
kitchen and field which may be employed 
for their relief. 


AILMENTS OF WoMEN AND GIRLS. 
Stacpoole. John Wright & Co., 
land, 1904. 


By Florence 


Bristol, Eng- 


The character of the illuminated bind- 
ing and the theme of this work render 
one a little suspicious as to the class of 
readers for which it is intended. Evi- 
dently it is not meant for medical men 
alone, but rather as a popular treatise 
which will “throw light in dark places” 
for women who are ignorant of their gen- 
eral health and their pelvic organs in 
particular. The authoress has had the 
advantage of excellent advice from Dr. 
Cullingworth, the obstetric physician to 
St. Thomas’s Hospital, of London. There 
are fourteen chapters in the volume of 
238 pages. The first deals with the 
uterus and its surroundings, the next with 
menstruation, the third with amenorrhea, 
and the following chapters with other dis- 
orders of menstruation, until we come to 
Chapter VIII, which discusses displace- 
ments and inflammations of the uterus, 
and this is followed by others upon in- 
flammatory disorders of the vagina and 
vulva, the menopause, anemia and chlo- 
rosis. The final chapters deal with back- 
ache, constipation, piles, headaches, hys- 
teria, and neuralgia! We think that the 
introduction of prescriptions in a book of 
this kind is decidedly out of place, as it 
is quite impossible for patients to pre- 
scribe for themselves in the conditions 
which are discussed, and we must also 
take exception to the frequent mention of 
a large number of preparations which are 
distinctly proprietary in character. These 
facts render it quite impossible for phy- 
sicians to recommend the work to their 
patients, but they themselves can find 
here and there much information which 
will be of value in a small way. 




















Errors OF REFRACTION AND THEIR TREATMENT. 
A Clinical Pocketbook for Practitioners and 
Students. By Charles Blair, M.D. John 
Wright & Co., Bristol, England, 1905. 

This little book of 100 pages deals in a 
very elementary way with the subjects 
named in its title. It is scarcely as large 
as a quiz-compend, and does not contain 
enough information to satisfy the special- 
ist in ophthalmology. It might prove of 
some value to the student who wishes to 
refresh his memory in regard to certain 
points concerning refraction and failure 
of the ocular muscles. 


Tue Mopvern MAstoi Operation. By Frederick 
Whiting, A.M., M.D. Illustrated by 25 Half- 
tone and 23 Key Plates Made from Original 
Drawings. P. Blakiston’s Son & Co., Phila- 
delphia, 1905. 


It is so rare that the technique of a 
single operation is deemed worthy of the 
space accorded by a volume of nearly 250 
pages, that this work of Whiting is spe- 
cially noteworthy.. The title completely 
covers the scope of his monograph. The 
book opens with a historical narration of 
the development of the operation and con- 
tinues with the pathology of suppurative 
mastoiditis. Preliminary preparations 
for the operation and the technique of 
surgical intervention are described in 
minutest detail. The dressing of the 
wound, its postoperative care, the indica- 
tions for operation, and the differential 
diagnosis of mastoid disease from 
furuncle complete the work, with the 
exception of a chapter devoted to the 
enumeration and description of the in- 
struments required for the mastoid opera- 
tion, and a final one devoted to conclu- 
sions. In general the operation described 
has for its principle the formation of flaps 
which fully expose the surfaces attacked ; 
the complete removal of the mastoid cells, 
. including all the ventricular spaces and 
diploic structures at the posterior root of 
the zygoma; and the extirpation of the 
mastoid tip. He emphasizes the advan- 
tage of packing the wound with gauze 
covered by fenestrated rubber tissue, 
claiming that thus the pain incident to 
subsequent dressings is completely 
avoided, 

Since operation upon a_ suppurative 
mastoid is one frequently required and 
often performed by those unskilled in the 
proper method, this work is likely to serve 
a most useful purpose. By emphasizing 
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the value of the complete operation it will 
lessen the number of cases which after 
less radical surgical intervention suffer 
from prolonged suppuration incident to 
remaining necrosed bone, finally demand- 
ing a second operation. It would seem, 
however, that the’ admirable directions 
contained in this book might have been 
condensed and that the grave intracranial 
complications of mastoiditis and their 
treatment should have been discussed, 
since it is these which render mastoiditis 
such a serious affection. 

The illustrations are abundant and ad- 
mirable. 


GyNecoLocy, MEDICAL AND Swrcicat. Outlines 
for Students and Practitioners. By Henry J. 
Garrigues, A.M., M.D. With 343 Illustrations. 
J. B. Lippincott Co., Philadelphia and Lon- 
don, 1905. 


This book, which must not be con- 
founded with a larger work by the same 
author entitled “A Text-book of Diseases 
of Women,” has been prepared for stu- 
dents and for the general practitioners 
who in their daily work are required to 
know at least the essentials of modern 
gynecology. Considering the compara- 
tively small size of the book it covers the 
subject extremely well. The author in- 
cludes under the general term “gyne- 
cology” diseases of the urethra, the blad- 
der, the ureters, and of the rectum and 
anus. The omission of the kidneys, in- 
testines, liver, and stomach seems to indi- 
cate that the author has not become 
thoroughly modernized, although other 
evidences to this effect are wanting in his 
work. The book is constructed on the 
ordinary principles of these works, with 
the exception that anatomy, embryology, 
rare diseases, and unusual operations are 
practically omitted. Directions for minor 
operations and ordinary office technique 
are given in detail. In the section on 
sterility, azoospermia of the male is at- 
tributed to latent stricture of the urethra. 
This is practically never the cause of such 
a condition. 

The section on diseases of the bladder 
is scarcely satisfactory from the modern 
standpoint, nor can the chapter upon dis- 
eases of the rectum and anus be com- 
mended as representing the latest and best 
writings upon these subjects. Neverthe- 
less the book will be found extremely use- 
ful to those for whom it is intended. 
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Correspondence. 








LONDON LETTER. 


By G. F. Stu, M.A., M.D., F.R.C.P. 





Spring has been a fruitful theme for 
poet’s song from time immemorial, even 
if some utilitarian mind like Virgil’s has 
seen in it only “a time for the sowing of 
beans ;”’ but to the medical man in London 
spring is the season of lectures, lectures, 
and still more lectures! The College of 
Physicians, the College of Surgeons, and 
the various medical societies all conspire 
to overwhelm the medical mind with a 
bewildering outburst of annual lectures. 
I cannot pretend to have been present at 
all of them; I am not even aware that any 
one has ever yet accomplished this feat; 
and I shall select only for this letter what 
appear to me to.be some of the most 
practical points of interest brought for- 
ward by some of the lecturers. 

Dr. G. H. Savage delivered the Lett- 
somian Lectures before the Medical So- 
ciety on various mental disorders, and 
made some interesting remarks on the 
production of mental disturbance by var- 
ious poisons. In general, he said, fre- 
quently repeated doses of a poison have 
more serious effect on the mind than one 
large dose. The result of various poisons 
is greatly affected by idiosyncrasy : for in- 
stance, a minute dose of cocaine will cause 
mental symptoms in some people—in one 
case temporary delirium, in another case 
stupor, resulted from the use of cocaine 
to deaden the pain of tooth extraction. 
Similarly, after small doses of atropine 
some persons show mental disorder, so 
also after various anesthetics; and in sev- 
eral cases iodoform dressings have caused 
temporary insanity. 

The tendency to mental disturbance 
from poisons may be acquired, for in- 
stance, after injury to the head, or after 
sunstroke there is sometimes an intoler- 
ance of alcohol which shows itself at once 
in some mental abnormality when a dose 
of alcohol is taken, which produced no 
such effect before the injury. 

The type of mental disorder produced 
varies with different poisons. With some 
the defect is chiefly sensory, with others 
intellectual, with others moral; the pa- 
tient with chronic alcoholic insanity 
shows chiefly loss of memory for recent 
events, a condition very like senile degen- 
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eration; the morphinomaniac is distin- 
guished by his confusion of ideas, and 
his marked moral decadence; the cocaine- 
taker by his hallucinations—he hears 
voices, feels worms under his skin, and 
so forth. 

But the poisons which produce insanity 
are not only those from without, but also 
those from within: disturbance of meta- 
bolism, whether it be by Bright’s disease 
or diabetes, or by some severe emotion or 
fright, may disturb the mental process; 
and so also may infective diseases of all 
sorts, syphilis, typhoid, or influenza. It 
is curious how slight the attack of in- 
fluenza may have been which is followed 
by mental disorder, and perhaps more 
curious still are the lucid intervals which 
sometimes result in persons already 
afflicted with chronic insanity when they 
happen to contract influenza. 

The Erasmus Wilson lectures at the 
College of Surgeons by Mr. Dudgeon and 
Mr. Sargent dealt with the bacteriology 
of peritonitis, a subject which nowadays 
has a very practical aspect. Perhaps in 
no part of the body is the beneficent action 
of the much-abused microdrganism more 
clearly shown than in the peritoneum. 
Infection of the peritoneum is sometimes 
spoken of as if it meant inevitable death 
unless the surgeon is immediately called 
in, but these observers show that not only 
can peritonitis of bacterial origin subside 
without an operative interference, but 
bacterial infection is under certain cir- 
cumstances nature’s method of saving 
life. The staphylococcus albus was found 
to be present in the peritoneum in cases 
of intestinal obstruction, of strangulated 
hernia, and so forth; and when this 
microorganism invades the peritoneal 
cavity, there are found to be large num- 
bers of phagocytes there also, cells which 
are able to destroy bacteria; and it seems 
that the function of this microdrganism, 
which itself has very little virulence and 
can be inoculated into the peritoneum of 
a guinea-pig without causing death, is to 
stimulate the advent of phagocytic cells, 
which can overpower the more virulent 
microorganisms which attack the peri- 
toneum in severe conditions. In some 
cases of peritonitis this staphylococcus 
albus is the first microorganism to reach 
the peritoneum, and by the time the colon 
bacillus invades the peritoneum, as it 
does later when the wall of the bowel has 
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been much injured or become necrotic, 
there are already, thanks to the staphylo- 
coccus, so many phagocytes present that 
they may overwhelm the virulent colon 
bacillus altogether. 

Any general washing of the peritoneal 
cavity in cases of peritonitis may actually 
diminish the patient’s chances of recovery 
by washing away a large number of the 
phagocytic cells. But there are other 
points to be considered in regard to this 
question of washing: it is practically im- 
possible to cleanse the whole peritoneal 
cavity, and the risk of washing infection 
into remote parts of the peritoneum must 
be remembered. On the other hand, in- 
fections with certain micro6érganisms, 
particularly the streptococcus pyogenes 
and the bacillus pyocyaneus, are ex- 
tremely virulent and seldom admit of re- 
covery; the phagocyte appears to be 
powerless against them. If, therefore, 
bacteriological examination shows the 
streptococcus—the bacillus pyocyaneus 
unfortunately cannot be detected without 
methods too elaborate for immediate de- 
termination—then the only hope seems to 
be in thorough washing of the whole peri- 
toneal cavity as far as possible. 

Should the layers of fibrin seen on the 
peritoneum be peeled off at the operation? 
According to Messrs. Dudgeon and Sar- 
gent nothing but harm is done by this 
procedure; it damages the underlying 
endothelium of the peritoneum, and upon 
the intact preservation of this endothe- 
lium depends the possibility of such com- 
plete absorption of fibrin that no adhe- 
sions shall be left; it also exposes the sub- 
endothelial blood-vessels, and so facili- 
tates absorption of toxic material into the 
blood. Where the endothelium has been 
left intact it becomes thickened after an 
attack of peritonitis, and to this is attri- 
buted partly the diminished danger of 
peritonitis after several attacks. 

The advisability of giving opium in 
peritonitis is always a difficult question ; as 
we all know, it may obscure symptoms on 
which the decision for or against operative 
measures may depend. But on entirely 
different grounds the Erasmus Wilson 
lecturers oppose the use of opium: the 
colon bacillus, they say, becomes most vir- 
ulent when the bowel is obstructed or in- 
flamed, and probably is also most apt to 
make its way out into the peritoneum in 
such cases; it is therefore all-important 
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that these bacilli should be passed out of 
the bowel by the natural outlet as quickly 
as possible. If now opium is given, and 
the movement of the bowels hindered 
thereby, the retention of these virulent 
bacilli, and consequent virulent infection 
of the peritoneum, is encouraged. The 
lecturers had little to say in favor of anti- 
toxin treatment of peritonitis; they said 
that at present we have no- serum which 
can deal with the results of colon bacillus 
infection, and as it is this bacillus which 
is responsible for the large majority of 
the fatal cases of peritonitis, it is useless 
to administer antistreptococcic serum 
regardless of the bacteriology of the case. 

At the Medico-chirurgical Society this 
month there has been a discussion on the 
after-results of operations for appendici- 
tis, and several of the most distinguished 
surgeons in London took part in it. Sir 
Frederic Treves opened the debate with 
an admirable paper dealing chiefly with 
his own experience of the operative treat- 
ment in a large number of cases. This 
paper has been published and referred to 
in’various journals, so I shall not refer to 
it in detail. The most interesting points 
brought forward were the frequency of 
supposed recurrence of appendicitis after 
removal of the appendix, and the inadvis- 
ability of attempting to remove the appen- 
dix as a routine procedure after operation 
for perityphlitic abscess. 

Several speakers confirmed Sir Fred- 
eric Treves’s observation that most of the 
supposed attacks of appendicitis after 
removal of the appendix were due to en- 
tirely different causes—some to movable 
kidney, some to renal or biliary calculus, 
some to diseased ovaries, some to colitis, 
and some apparently to mere neurosis. 
But it was pointed out that in some cases 
there was a true appendicitis after a re- 
moval of the appendix which had not 
been complete, and a second operation 
became necessary to remove the diseased 
stump of the appendix. Having regard 
to the number of cases in which various 
speakers had seen subsequent attacks of 
exactly the same type as those attributed 
to appendicitis originally cured by re- 
moval of renal calculus or fixation of a 
movable kidney, or removal of an ovary, 
the carping critic might perhaps suggest 
a doubt as to the original diagnosis. One 
thing is quite certain, that it is a risky 
thing nowadays to refer any pain or dis- 
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comfort to the right iliac fossa, at least 
if you value your appendix. 

The very difficult question as to 
whether the appendix should be removed 
subsequently in cases where an operation 
for perityphlitic abscess had been done 
gave rise to much difference of opinion. 
Sir Frederic Treves said that usually the 
appendix gave rise to no further trouble, 
and should therefore be left alone; more- 
over, the search for it in the midst of 
much adhesion might be very difficult and 
dangerous. Mr. Battle; on the other 
hand, held that if an appendix were so 
seriously diseased as to cause suppuration 
it would seldom ‘recover, and should 
therefore be removed: the time he would 
choose for removing it is soon after the 
abscess wound has closed, before the 
adhesions have become tough and dense. 
It was refreshing amid the general clamor 
of surgeons thirsting for operation, and 
“early operation,” to find one physician 
with the courage to protest against indis- 
criminate operation. Dr. Samuel West 
pointed out that 72 per cent of cases with 
acute appendicitis recovered without oper- 
ation; only a certain proportion of these 
recur, and it might be necessary event- 
ually to remove the appendix in the quies- 
cent stage after one of these recurrences. 
Each case, he maintained, should be con- 
sidered on its own merits. He ventured 
also to make a statement which is prob- 
ably quite at variance with present views: 
he thought there was no evidence that ap- 
pendicitis has become more common; the 
increase is apparent, not real. 





NUCLEIN IN SEPTICEMIA. 


To the Editor of the THERAPEUTIC GAZETTE. 


I have recently had a case of 
septicemia in which nuclein was used with 
such brilliant success that I thought per- 
haps a brief report of the same might be 


SIR: 


of interest. In view of the generally 
unfavorable prognosis of acute septice- 
mia, the outcome of this case is certainly 
remarkable. 

The history is as follows: J. V., aged 
nineteen, first seen by me on January 21 
of the present year, had received an abra- 
sion over the knuckle of the right index 
finger three weeks before. There was 
swelling and distinct fluctuation, for the 
relief of which I advised incision. This 
the patient delayed for four days, when 
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he was seized by a chill, accompanied by 
headache, nausea, and vomiting. He 
complained of pains radiating from the 
finger to the shoulder and even to the 
back. His temperature was 103.6°, pulse 
100. Locally there was intense inflamma- 
tion around the seat of injury, but fluctu- 
ation had disappeared. The axillary 
glands were enlarged. [ at once incised 
freely to the bone, and administered a 
hypodermic injection of 15 minims of the 
5-per-cent solution of nucleinic acid, P., 
D. & Co. The patient was put to bed and 
was given strych. sulph. gr. 1/30 every 
three hours, and two drachms of whiskey 
every four hours, with hot antiseptic bath- 
ing for the hand. In the course of six 
hours there was a remarkable change for 
the better. The feeling of malaise less- 
ened and was followed by a heavy sleep. 
The convalescence thereafter was rapid 
and uncomplicated. 

That this was a case of typical sep- 
ticemia in its early stage there can be no 
doubt. The wonderful improvement 
could have been due to only one thing— 
nuclein. I am more convinced of this 
fact because I have seen several cases 
treated on exactly similar lines, with the 
exception that no nuclein was used, and 
these cases were all fatal. I shall not go 
into a discussion of septicemia. Neither 
shall I dilate on the physiological action 
of nuclein, further than to state that I 
believe its power is in its ability to in- 
crease the number of leucocytes, the 
soldiers of the body. I hope, however, to 
read in the Gazette and elsewhere of 
further cases treated with this medica- 
ment. I am confident that the results of 
such treatment will be good. 

Trusting my experience in this case will 
be helpful to others, I am, 

Yours fraternally, 
Hersert ALLison Becker, M.D. 


St, CHARLES, IDAHO. 





A SUBSTITUTE FOR THE KELLY PAD. 
To the Editor of the THERAPEUTIC GAZETTE. 

Sir: A substitute for a Kelly pad may 
be quickly made by rolling up half a dozen 
newspapers to form the sides and back, 
and using four or five layers to form the 
bottom. Compiete the whole by spread- 
ing over a rubber sheet. 

Yours truly, 
J. Frep LEsseEL. 
Hauirax, N. S. 





bd SS lUPE—t—tle 


